DECEMBER 4, 1943 


THE LANCET 


Offices: 7, ADAM STREET, ADELPHI, W.C.2. 


Telegrams: LANCET, RAND, LONDON. 


Telephone: TEMPLE BAR 7228 and 7229. 


No. XXIII or Vor. II.,1943. LONDON, SATURDAY, DECEMBER 4, 1943 


No. 6275, Vou. COXLV. 


Pp. 64—Price 1s. 


Subscription. 


Founded 1823. PUBLISHED WEEKLY. Registered asa Newspaper. Inland €2 2s. Abread £2 10s. 


“W invite you lo wele to us 


Paper restrictions make it difficult fb Att doctors fully informed 


MER of our advances in chemotherapy. 


We therefore cordially invite you to Pe | Information 


Department whenever you feel that we may be of assistance. 


MEDICAL SPECIALITIES Manufactured by MAY & BAKER. LIMITED 


Distributors : 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


6531 
ISEASES OF THE THYROID GLAND. 
()XFORD MEDICAL PUBLICATIONS WITH REFERENCE TO 
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2 Crown Fully illustrated. £3 3s. net. 
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RACTICAL HANDBOOK OF THE 
PATHOLOGY OF THE SKIN 

An inteahention to the Histology, Pathology, Bacteriology 

and Mycology of the Skin, with special reference to technique 
By J. M.H. MacLEOD, M.A.,M.D., F.R.C.P., 
and I. MUENDE, M.RC.P., MB., B.S., B.Sc. 
essentially a practical work.”—THE LANCET 
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SECOND EDITION. 
ROLOGY IN WOMEN. 
A HANDBOOK OF URINARY DISEASES IN THE 
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By BE. CATHERINE LEWIS, M.S. (Lond.), F.R.C.S. (Eng.), 
Surgeon to the Royal Free Hospital ; Surgeon and Urologist to 
the South London Hospital for Women. 

in urological 
. viii + 100. with 4 Coloured Plates and 27 other 
ions. Price 7s. 6d.; postage 5d.; abroad 9d. 

Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, London, W.O.2. 


“No ewe is too high for the author of this great book. 
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University of Berlin. 
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A Symposium on Prosthetic Achievement. 
Pp. 72. 37 Coloured Plates. 
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Medical Occasions 
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A TEXTBOOK OF MIDWIFERY 
By WILFRED SHAW, M.D., F.R.C.S., F.R.C.0.G., Physician 
Accoucheur, with Charge of ” Out- -patients, St. Bartholomew’ s 
Hospital. 246 Illustrations. 21s. 


MEDICINE : Essentials for Practitioners and 
By G. E. BEAUMONT, D.M., F.R.C.P., Physician to the 
Middlesex Hospital. Fourth Edition. 71 Iilustrations. 28s. 
BY THE SAME AUTHOR 
A POCKET MEDICINE 10s. 6d. 
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STARLING’S PRINCIPLES OF HUMAN PHYSIOLOGY 
Eighth Edition. Revised and Edited by C. LOVATT EVANS, 
D.Sc., F.R.C.P., F.R.S., Jodrell Professor of Physiology, Univer 
sity College, London. 673 Illustr ations, 7 in Colour. 32s. 


THE SCIENCE AND PRACTICE OF SURGERY 
By W. H. C. ROMANIS, M.B., F.R.C.S., and PHILIP H. 
MITCHINER, C.B.E., M.D., M.S., F.R.C.S., Surgeons, 
St. Thomas’s Hospital. Seventh Edition. 810 Illustrations, 
2 Volumes. 17s. 6d. per Vol. 


TEXTBOOK OF GYNACOLOGY 
By W.SHAW, M.D., F.R.C.S., F.R.C.0.G., Physician Accoucheur, 
with Charge of Out-patients, St. Bartholomew's Hospital. Third 
Edition. 4 Coloured Plates and 255 Text-figures. 24s. 


| 
| 
| 
= 


THE LANCET GENERAL ADVERTISER (Dec. 4, 1943 


NEUROSES in WAR _ TIME 


ELIXIR GABAIL 


«++... allays anxieties, doubts and fears, and relieves mental 
stress engenderet: through heightened tension and _ increased 


Dose >, tablespoonful twice or thrice daily 
Supplied in bottles of Bunnd CC Price reduced to 5/- per bottle including Purchase Tax 


THE ANGLO-FRENCH” DRUG CO. LTD., 11 & 12, Guilford Street, LONDON, W.C.I——— 
RETAINING THE LEAD™@|..§ 

| An exceptionally strong catgut suture, heat 
r U r AG UT sterilised, retaining its firmness in contact with 
) xe S33 moisture. It resists absorption for longer than 


ordinary catgut, but does not cause irritation. 


Now available in limited quantity in one degree of hardening: DURAGUT-CHROMIC. 


om MERSONS of EDINBURGH 


JELONET Strip 
in continuous 8 yd. lengths. 
Medical price: 6/3 per tin— 
also cut pieces, 36 to a tin, 4/-. 


. SPECIAL PRICES TO 
HOSPITALS 


Made by the makers of “ Elastoplast” and “ Cellona,” T. J. Smith & Nephew Ltd., HULL 
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THE EXTRA PHARMACOP@GIA cartTInDALE) 


(a complete compendium of official and proprietary drugs). 
VOLUME TWO—TWENTY-SECOND EDITION 
A new and completely revised SECOND VOLUME is now being printed and will be on sale late Jar 


VOLUME TWO gives &n account of standards for medicaments, together with information on the composition 
of “' patent '* medicines; foods; vitamin preparations; analysis of urine, blood, etc.; electrotherapy; chemo- 
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REMITTANCE WITH ORDER 


PRICE 278. postage 7d. 
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NOW _ PUBLISHED 


ENDOCRINE DISORDERS 
IN CHILDHOOD 


AND ADOLESCENCE 


By H.S. LE MARQUAND and F. H. W. TOZER 
eeeeese Royal Berk ime Clinical Assistant, 
Hospital Royal Berkshire Hospital 


“ Satisfactory results in the treatment of endocrine disorder are 
more likely to be obtained if a diagnosis can be made in childhood. 
With this consideration in mind the authors have attempted to 
provide a practical handbook for the use of medica! practitioners 
and students. They present a succinct account of the physiology of 
the endocrine glands and a detailed description of the me' 

in examination. Then follow clinical descriptions of endo- 
crine disorder with particulars of the arersecmte treatment. To 
each section is appended a bibliograp! 


Demy 8vo 298 + x pages Illustrated 15/- plus postage. 
HODDER & STOUGHTON LTD., 20 Warwick Sq., London, E.C.4 
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THE CARE OF TUBERCULOSIS 
IN THE HOME 


By JAMES MAXWELL, M.D., F.R.C.P. 


Assistant Physician and Demonstrator of Practical 

Medicine, St. Bartholomew's Hospital; Physician, 

Royal Chest Hospital; Consulting Physiclan, 
Royal National, Sanatorium, Bournemou 


treatment are explained and com: 
after is made. In this book an > is made to 
explain how the patient should my approached. ost patients 
need the same ex peantee, and it is offered in a phraseology 
ly to unders' Le 


Demy 8vo. 106+xiilllustrations 7/6 net, plus 4d. postage 
HODDER & STOUGHTON LTD., 20 Warwick Sq., London, E.C.4 


NATIONAL WAR FORMULARY 


An Announcement of Importance to Whole- 
sale and Chemists 


PATTINSON’S reco. sranp 
MAGNESIUM TRISILICATE B.P. 


This product conforms to the of the recent 
Addend to the British ae = —_ for special bulletin 
samp! 


Sole Manufacturers : 
THE WASHINGTON CHEMICAL CO LTD. 
WASHINGTON STATION, CO. DURHAM 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE?’ 


because— 


there isa very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, in spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 
309 OXFORD STREET, 


Phones : MAYfair 1380-1718-094 
Birmingham, Bristol, Cardiff, troche Glasgow, 


Leeds, Leicester, Manchester, Newcastle 


mineral and synthetic drugs. 


Depend upon it... - 


Welfare and sick-room experience amply demonstrates the funda- 
mental importance of regularity of bowel evacuation particularly for 
children during their growth and development. 
the choice of a laxative is obviously of first importance. 


In this connection 


* California Syrup of Figs’ offers marked advantages over the harsher 
Skilfully prepared from selected 
sennas, it effects thorough evacuation without griping or discomfort. 
Moreover it has no exhausting effect on the alimentary system and 
is completely safe and dependable in action. 
‘California Syrup of Figs’ may confidently be recommended as the 
routine laxative for children of all ages. 
it is accepted readily by the most fastidious patient. 


‘California Syrup of Figs’ 


THE CHAS. H. PHILLIPS CHEMICAL CO. LD. 


Being pleasantly flavoured 


179, Acton Vale, London, W.3 
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The successful treatment of tuberculosis depends upon the ; 
willing Cooptenion of the patient. This is much more likely to 
be obtained if the nature of the disease and the reasons for 
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SAUNDERS’ 


TEXTBOOKS 


Arey’s Developmental Anatomy—By 
BRAINERD AREY, Ph.D., Robert Laughlin Rea Professor 
of Anatomy, Northwestern University. 612 pages, 
63” x 92’, with 1,385 illustrations on 690 figures. 
35s. Fourth Edition. 


Cecil’s Medicine—By 144 American Authorities. 
Edited by RussEtt L. Ceci, M.D., Professor of Clinical 
Medicine, Cornell University Medical College. 1,566 
pages, 6}” x 94”, illustrated. 55s. Sixth Edition— 
Ready Soon. 


Howell’s Physiology—By Wiit1am H. Howe t, 
M.D., Emeritus Professor of Physiology, Johns 
Hopkins University. 1,117 pages, 6” x 9’, with 330 
illustrations, many in colours. 37s.6d. Fourteenth 
Edition. 


Jordan & Burrows’ General Bacteriology — 
By Epwin O. Jorpan, Ph.D. Revised by WILLIAM 
Burrows, Ph.D., Assistant Professor of Bacteriology, 
University of Chicago. 731 pages, 9” x 6’, illustrated. 
30s. Thirteenth Edition. 


Callander’s Surgical Anatomy—by C. Latimer 
CALLANDER, M.D., Associate Clinical Professor of Sur- 
gery and Topographic Anatomy, University of Cali- 
fornia. 858 pages, 74” x 92’, with 1,371 illustrations 
on 819 figures. 50s. Second Edition. 


Christopher’s Textbook of Surgery—By 188 
American Authorities. Edited by FREDERICK 
CHRISTOPHER, M.D., Associate Professor of Surgery, 
Northwestern University. 1,764 pages, 64” x 93”, with 
1,538 illustrations on 771 figures. 50s. Third Edition. 


MacCallum’s Pathology—By W. G. MacCarium, 
M.D., Professor of Pathology and Bacteriology, Johns 
Hopkins University. 1,302 pages, 6x9”, with 697 
illustrations, many in full colours. 50s. Seventh 
Edition. 


Solimann’s Manual of Pharmacology—By 
TORALD SOLLMANN, M.D., Professor of Pharmacology 
and Materia Medica in the School of Medicine of 
Western Reserve University, Cleveland. 1,298 pages, 
64’ x 9%”. 45s. Sixth Edition. 


Todd & Sanford’s Clinical Diagnosis by 
Laboratory Methods—By James 
M.D., and ARTHUR HAWLEY SANFORD, M.D., Professor 
of Clinical Pathology, University of Minnesota (The 
Mayo Foundation). 911 pages, 6” x 9”, with 544 
illustrations on 380 figures, 32 in colours. 36s. 
Tenth Edition. : 


Mallory’s Pathological Technique—By Franx 
B. MALiory, A.M., M.D., S.D., Consulting Pathologist 
to the Boston City Hospital. 434 pages, 94” x 6”, 
illustrated. 22s. 6d. 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 


TUBERCULOSIS OF BONE AND JOINT 


By G. R. GIRDLESTONE, B.M., F.R.C.S: 


inestimable value.”—TuHE PRACTITIONER 


ADOLESCENT SPONDYLITIS 


By S. GILBERT SCOTT, M.R.C.S., L.R.C.P., D.M.R.E. 


“ A notable monograph on a new subject.”—CLINICAL JOURNAL 


FRACTURES 


By GEORGE PERKINS, M.Ch., F.R.C.S. 


“New and original . . . not a word wasted.’”"—BriTisH JOURNAL OF SURGERY 


PHARMACOLOGY 


By J. H. GADDUM, Sc.D., M.R.C.S., L.R.C.P. 


Pp. 277 217 Illus. 30s. net 
Pp. 140 25 Illus. 15s. net 

Pp. 394 401 Illus. 20s. net 
Pp. 417 74 Illus. 17s. 6d. net 


** Will become the standard textbook for all medical students.’’-—Guy’s HospiTaL GAZETTE 


CANCER OF THE UTERUS 


By ELIZABETH HURDON, C.B.E., M.D. 


Pp. 200 29 Illus. 17s. 6d. net 


“ An enthusiastic reception is assured.’—BriTIsH MEDICAL JOURNAL 


GYNCOLOGICAL OPERATIONS 


By J. LYLE CAMERON, M.D., F.R.C.S., M.R.C.0.G. Pp. 212 26lIllus. 21s. net 
“A book that cannot be dispensed with.’-—MEDICAL PRESS AND CIRCULAR 
TECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. Pp. 252 54 Illus. 15s. net 
“A valuable addition to any surgeon’s library.”—PosT-GRADUATE MEDICAL JOURNAL 
Oxford University Press 
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KAYLENE 


‘Kaylene brand of colloidal kaolin has an adsorptive 
and soothing action. By reason of its detoxicating and 
consolidating properties it is invaluable in the treatment of 
Food Poisoning, Tropical Diarrhceas, Infantile Diarrhea, 

KAYLENE-OL 

should be given if, after the diarrhoea has been overcome, 

a mild laxative action is desired. 


Acute Colitis and Gastro-Enteritis. 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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BENGUE’S BALSAM 


When muscular aches and pains must be relieved, 
as in lumbago, chronic rheumatoid conditions and 
influenza, Bengué’s Balsam provides effective salicy- 
late medication free from the gastric upset which so 
often follows when salicylates are given orally. 

Bengué’s Balsam produces active local hyperemia of 
value in overcoming congestion as in cases of 
pleurisy and influenza, and clearing the tissues of 
accumulated toxic end-products of metabolism. 

Bengué’s Balsam exerts its analgesic action through 
its contained Menthol and Methyl Salicylate in 
lanolin, and thus offers a powerful medication when- 
ever muscular and joint pains must be relieved. 


LUMBAGO 


A generous free sample will be sent on request 
BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


MYALGIA 


RHEUMATOID 
CONDITIONS 


INFLUENZA 
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PHYLLOSAN 


has been before the profession now for fifteen 
years and has stood the test of time, and 
the developments indicated point to 
still greater usefulness for this 
product in the future 


(The Prescriber, Jan. 1958) 


A Pamphlet entitled ““ Hyperpiesia, Metabolic Disorders, and the Anaemias” 
giving laboratory and clinical reports will be sent to Medical Practitioners on 


receipt of 1d. stamp (as required by the Control of Paper (No. 48) Order, 1942) 


NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


Bt 


brand Compound Ointment 


An ointment of proved value in staphylococcal! infection, particularly good 
results are to be obtained in sycosis barbae, sycosis vulgaris and tinea 


sycosis. ‘Quinolor’’ possesses noteworthy qualities for promoting tissue Made. in England 
repair and affords an excellent dressing for cutaneous affections and super- 

ficial lesions. The antiseptic action continues over a considerable period of i 

time, although the advantages associated with frequent dressings should not In jars of I oz. 

be overlooked. “Quinolor’’ Compound Ointment is applied to the and 16 ozs. 

affected area ——s a thorough cleansing of the wound. Impetigo 

contagiosa is among other dermatological conditions which have frequently Sample dnd literature 


responded very favourably to “ Quinolor”’ therapy. 


The ‘‘Squibb” Service Dept., Savory and Moore Ltd., 
61, Welbeck Street, London, W.! 


on request 


(Q.8) 
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CHLOROFORM 


PURE. 


DUNCAN 
(EX ETHYLIC ALCOHOL) 


DUNCAN, FLOCKHART & CO., 


EDINBURGH LONDON 


HEAD COLDS 
& NASAL CATARRH 


HE headache and fullness which result 
from nasal congestion may be promptly 
relieved by the use of ‘ Endrine.’ 


Quickly spreading over mucous surfaces 
‘Endrine’ gives immediate results and has 
a prolonged effect. It relieves congestion, 
clears the nasal passages and improves 
breathing. 


The oily base in ‘Endrine * has a soothing 
and protective effect on inflamed mucous 
surfaces, 


BRAND REGD. 


NASAL COMPOUND 
ISSUED IN 
ENDRINE 
VARIETIES ENDRINE 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House. Euston Rd, London. N.W.I. 


184 
; D ere 
yak 
“17; 
® \ 
\ 
£ ae 
2 ‘ENDRINE 
\ 
7 


THE LANCET, ]} THE LANCET GENERAL ADVERTISER [Duc. 4, 1943 


INFLAMMATORY CONDITIONS 
ENLARGED GLANDS, WOUNDS | 
NEURITIC PAINS, LUMBAGO 
PAINFUL JOINTS, RINGWORM 
AND OTHER SKIN AFFECTIONS 


_ is vastly superior to Tr. Iodi in activity, 
and in antiseptic, resolvent, and inflammation- 
reducing properties, yet it can be applied ad libitum 
even to mucous surfaces. It is therefore ideal for 
external use wherever an entirely bland yet active 
iodine can be of service. The unique characteristics 
of Iodex give it a far wider field of usefulness than 
is possible with any ordinary form of this halogen. 


“ There is no virtue in Iodex which is not inherent — though - 


often latent—in Iodine; and there is no virtue in iodine 
which is not available—in an enhanced degree—in Iodex.” 


IODINE OINTMENT 


MENLEY & JAMES LTD. * 123 COLDHARBOUR LANE * LONDON « S.E.5 
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“Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
* Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ”’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


BRAND 


References: Jour. of Mental Science, Jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


EL! LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


WOMEN’S WAR WORK AND ITS REACTIONS 


War demands have led thousands of women to undertake many 
of the tasks normally expected only of men. Such work often 
entails long hours and unaccustomed manual work with 
ensuing muscular pains, backache and headache. 

This applies particularly to those subject to dysmenorrhoea 
and those approaching middle age and the climacteric. 
Veganin gives most satisfactory results in such conditions 
since it is a synergistic association of codeine, acetylsalicylic 
acid and phenacetin, producing rapid and prolonged relief 
without ill effects. 


RESTRICTED SUPPLIES 


Owing to the shortage of certain 
ingredients and the consequent limi- 
tation of output, chemists have been 
asked to give priority to doctors’ 
prescriptions. Veganin is not adver- 
tised to the public. 


‘WILLIAM R. WARNER & CO. LTD., 150-158 KENSINGTON HIGH STREET, LONDON, W.8 


(Temporary wartime address) 
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A Delicious, Concentrated 
Vitamin Food 


"T the physician requiring a product which incor- 
porates important vitamins in a form entirely 
pleasant and acceptable to every patient, ‘‘ Vimaltol ” 
presents special advantages. 


“Vimaltol’’ is a concentrated and economical vitamin 
food with a delicious orange flavour. The vitamins are 
supplied from specially prepared malt extract and yeast, 
which is one of the richest natural sources of vitamin B, 
together with Halibut Liver Oil fortified with additional 
vitamins. 

“Vimaltol”’ is thus an important aid in the treatment 
of the miany abnormal conditions resulting from the 
deficiency of one or more of the essential vitamins in 
the average everyday dietary. 

The routine use of ‘ Vimaltol’’ helps normal development 
of the growing organism and the maintenance of correct 
metabolism, while raising the general, resistance against 
infection. 

It is of signal value at certain physiological periods, such 
as infancy, adolescence and pregnancy, to promote resistance 
to deficiency diseases and to assist in restoring normal 
metabolism in the many “ border-line’”’ cases arising from 
insufficient intake or defective assimilation of the essential 
food factors. 


“Vimaltol”’ has thus a very wide application in general 
practice for patients of all ages. ~ It can be prescribed with 
advantage at all seasons. 


IMALTOL 


(VI-MALT-OL) 
A liberal supply for clinical trial 
sent free on request 
A. WANDER LTD., 184, Queen’s Gate, London, S.W.7 
Laboratories and Works: King’s Langley, Herts 
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PROPAMIDINE 
JELLY CREAM 


for the prevention 
and treatment of sepsis 


PROPAMIDINE is one of the aromatic diamidines, a series 
compounds synthesised in- our Research Laboratories. Studied 
Originally for their anti-protozoal action they were found to 


possess anti-bacterial properties which are not inhibited by pus 
and tissue fluids or para-aminobenzoic acid. The amidines are 
active against sulphonamide-resistant strains of beta-haemolytic 
streptococci. . For topical application in the treatment of 


infection propamidine possesses therefore advantages over the 
sulphonamides of the same nature as are shown by penicillin. 
Two preparations of propamidiné are now freely available 


commercially, a jelly and a cream. The first is Used for 
established sepsis in wounds and burns as in the presence of 
sloughing or rough granulations, more intimate contact of the 


drug with the infected area is secured. For other purposes 


the cream is employed and provides a valuable ‘first aid” 
application for burns. 


A pamphlet on these products is available on request. 
Propamidine jelly and cream are supplied as follows : 


PROPAMIDINE JELLY Jars of 4-ozs. As. Od. 


Jars of 16-ozs. 15s. Od. 


PROPAMIDINE CREAM Jars of 4-ozs. 5s. 9d. 


SUBJECT TO PROFESSIONAL DISCOUNT AND PURCHASE 
TAX AND OBTAINABLE FROM YOUR USUAL SUPPLIER 


Manufactured by MAY & BAKER LIMITED, Distributed by 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, DAGENHAM 
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OF PROVED. POTENCY 


STREPTOCIDE 
HN SO,NH, 


SULPHAGUANIDINE (EVANS) 


SO,NHC < NH, 


SULPHACE TAMIDE (EVANS) 
H,N <> SO,NHCOCH, 


Technical details will be supplied on request to:— 
London: Home Medical Dept., Bartholomew Close, E.C.1. 
Liverpool: Home Medical Dept., Speke, Liverpool, 19. 


MEDICAL = EVANS PRODUCTS 


Made in Engiand by 


EVANS SONS LESCHER AND WEBB LTD « LIVERPOOL AND LONDON 
M32 
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‘Wellcome’ 


‘BRAND 


GLOBIN INSULIN 


(with Zinc) 
This important new development meets the need for an insulin 
preparation the action of which is quick in onset and moderately 
prolonged in duration. In many cases a single daily dose gives 
satisfactory control, without night or early-morning hypoglycemia. 
‘Wellcome’ brand Globin Insulin (with Zinc) is a clear, stable solution. 


Descriptive booklet on request. 


Available in one strength only: 80 units per c.c., 
in bottles containing 5 c.c. Price 5/2 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
_ LONDON 


ASSOCIATED HOUSES: 
NEW YORK MONTREAL SYDNEY CAPE TOWN « BOMBAY SHANGHAI BUENOS AIRES 
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THE MOST EFEICTENT: WOUND -AN 


2:7-Diaminoacridine combines a very high antiseptic action with 


minimum effect upon the tissues of the host. It is thus the nearest 
approach to the ideal antiseptic. 

This new compound has significantly less effect upon the tissues 
than the other aminoacridine antiseptics and thus does not inter- 
fere with wound healing. It inhibits growth ofall organisms commonly 
associated with wound infection and particularly it is effective against 
Ps. pyocyanea. It is penetrative and retains activity in the 


presence of tissue fluids. 


Bottles of 25g. of powder. 


2 : 7-DIAMINOACRIDINE HYDROCHLORIDE 


PRODUCT OF THE 
GLAXO LABORATORIES 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDX. BYRon 3434 


THE LONDON HOSPITAL 
STERILE 


AMNIOTIC MEMBRANE 


(Morley’s Process) 
FREE FROM FAT 


The ideal protective sheath for 
CEREBRAL, NERVE, ORTHOPASDIC, INTESTINAL and 
CONJUNCTIVAL SURGERY 


- 


Prepared throughout at THE LONDON HOSPITAL 
LIGATURE DEPT., LONDON, E.1, ENGLAND 


SPECIFY LONDON HOSPITAL AMNIOTIC MEMBRANE 
Obtainable from all leading Surgical Equipment Houses 
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MOBILE NEUROSURGERY IN WARFARE 


EXPERIENCES IN THE EIGHTH ARMY’S CAMPAIGN IN 
CYRENAICA, TRIPOLITANIA AND TUNISIA 


KENNETH EDEN,* MS LOND, FRCS 
MAJOR RAMC ; o/c A MOBILE NEUROSURGICAL UNIT 


THE recent campaign of the Eighth Army from El 
Alamein to Tunis was unprecedented in the rapidity of 
its movement and the length of the lines of communica- 
tion. It provided unique problems in the treatment of 
war wounds of the head. 

Until after the battle of El Alamein neurosurgical 
battle casualties had been evacuated to a base neuro- 
surgical unit by air, either untreated or after operation 
by the general surgeons in the field. As the enemy began 
to move rapidly westward, however, the problem of trans- 
porting these cases to the base became more and more 
difficult, and eventually a mobile neurosurgical unit was 
sent into the field. Throughout the remainder of the cam- 
paign this unit worked with a casualty-clearing station 
(CCS), usually the most forward one, and cases after 
operation were evacuated by air tothe base. When this 
became too distant for one journey a detachment of the 
unit was left in a hospital on the line of communication to 
act as a staging post. This advanced base team was able 
to hold and nurse the cases operated on by the forward 
team until they were fit for the second and longer air 
journey to the base, while at the same time it collected 
the cases missed by the mobile team. Thus a specialised 
head-injury service was provided from the forward CCS 
to the base at Cairo—eventually a distance of some 
2000 miles. 

Equipment.—The team was equipped with a complete 
set of neurosurgical instruments, including electric 
suction and diathermy,’ and after some experimentation 
a satisfactory operating-theatre was constructed out of a 
derelict 10-ton Diesel motor-coach captured from the 
Italians (fig. 1). Lighting was provided from batteries 
which could be recharged by running the engine, and a 
special fitting in the ceiling of the coach provided for a 
head-light. 

The petrol generator carried by the unit was arranged 
to run outside the coach, with leads to the suction and 
diathermy machinery and for emergency lighting. A 
rear compartment was fitted with instrument and linen 
cupboards and running water for scrubbing up. 
Altogether it formed a compact and well-equipped, 
relatively dust-proof operating theatre that could be 
packed up and moved in an hour or two. 


Routine Treatment 


During the battles cases were received in a steady 
stream in the CCS by motor ambulance convoy from the 
field ambulances. The head cases were sorted out and 
admitted direct to a tented neurosurgical preoperation 
ward attached to the operating-theatre. Here pre- 
operative investigation and treatment were carried out, 
and sometimes as many as a dozen cases would be 
waiting for operation at one time. 


SELECTION OF CASES 
_In general, open brain wounds took precedence over 
simple depressed fractures and scalp wounds, many of 
which were evacuated straight on by air to the advanced 
base team. But we soon learnt to regard coma as a 


TABLE I—MORTALITY RELATED TO STATE OF CONSCIOUSNESS 


| alert 


Con- 
| fusion 


Number of cases dying. . 1 


Number of cases surviving } 23 | 415 


grave prognostic sign in brain wounds and to leave these 

cases for some hours, the better to assess their chances 

while we made sure of the simpler cases. Table 1 shows 

the mortality of the head wounds (other than scalp wounds) 

classified in terms of their degree of consciousness. 

: r Eden’s death on active service recorded in our issue of 
‘ov. 20 (p. 653), 1, Brit. med. J. 1940, i, 661. 
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The presence of neurological signs was not considered 
to exclude a good result, and many of these patients made 
a complete recovery, while almost all of them improved 
considerably. 

The presence of other associated injuries is always a 
difficulty in specialised war surgery ; in some of these 
cases we worked together with the general surgeons, 
while at other times we treated the other wounds our- 
selves. Shock, which is usually an unimportant feature 
in head cases, may then be a prominent symptom ; 
blood or plasma transfusions must be set up and operation 
may have to be delayed. In 90 out of 325 of our cases 
of head injury there were wounds elsewhere in the body. 
One of the more important associated wounds is injury 
to the eye, of which there were 19 cases ‘in our series. 
What appears at first sight to be a pure orbital wound 
and is referred to an ophthalmic surgeon is sometimes a 
perforating brain wound. For this reason we always 
worked in liaison with the ophthalmic surgeon. 


PREOPERATIVE MEASURES 

Most of the cases reaching us had had no treatment 
other than a dressing to the wound of sulphanilamide 
powder and sulphanilamide given orally or sulphadiazine 
intravenously. A few cases had been operated on 
further forward, and in some of these we reoperated 
before passing them on. ~~ 

The two most important diagnostic procedures are a 
complete neurological examination and radiography of the 


skull, both of which were carried out as a 
6ENERATOR 


routine. Lumbar puncture is not informative 
enough to justify its use in the investigation 


OPERATING COACH « 


TABLE 


O INSTROMENTS 


SCRUBBING 
UP 


WATER 
\_ 7ANK 
of early brain 
wounds; it 
only becomes 
important in 
the later 
stages. 

The next 
step, and 
usually a 
formidable 
one, is to 
shave the 
head. The 
importance 
of this can- 
not be over- 
stressed, for 
in the desert 
the soldier’s 
scalp is far 
from clean. 
If the hair is 
first cutshort 
all over with 
scissors, and 
the wound 
edges are left 


to the sur- L | 
geon to 


shave, the 

task is sim- i | 
plified. We 
always in- 
sisted on the 
orderly wear 
ing a mask 
toavoidadd- 
ing to the 
wound flora. 
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Fig. |—Ground plan of operating theatre in moter coach, 
and of attached pre-operation tent. 
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TABLE II—HEALING RELATED TO AGE OF WOUND 


Age of 


| 
on admission | Total Healing: %) 
48 hours 40 39 1 97°5 
72 hours 31 27 4 87-1 
4 days 17 15 2 
5 days 9 7 2 
6 days 3 — 3 
T days 2 
8-10 days 3 3 _ 
Total ; | 293 | 266 27 
ANSTHESIA 


More and more as the campaign went on we came to 
rely on local anzsthesia given. in the form of a regional 
block of 1% ‘ Novutox’ with a basal narcosis of omnopon 
(gr. 1/3) and scopolamine (gr. 1/50). Usually this was 
sufficient alone, and the criticism that it is too exacting 
for the battle casualty was not borne out by the testimony 
of our patients. The contra-indications were wounds 
involving the eyes or ears, in which a satisfactory 
regional block could not be obtained, or patients in a 
state of uncontrollable restless confusion. It is just these 


TABLE II—PRIMARY OPERATIONS 


No. Healing In- 
bi hg of Deaths 8 fected | Complications 
cases intention|wounds 
Scalp wounds} 139 — 135 4 1 extradural 
(97-1 %) | abscess 
Fractures 
(dura intact) 
Depressed .. 45 = 41 4 Sequestration, 1 
Fissured .. 7 1 5 1 
ittal sinus 2 — | 2 — -- 
ury 
Air sinus and 9 —_ | 5 4 Sinusitis, 1; 
eye wounds rhinorrboea, 1 
Face wounds 1 —_ 1 _ _ 
Ear wounds 5 —_ 4 1 Mastoiditis and 
subcutaneous 
abscess, 1 
Total 69 1 58 10 
(84-1 %) 
Open brain 
wounds 
Perforating 51 12 35 7 Cerebral fungus, 
brain 4; meningi- 
wounds tis, 4; ceres 
(metal in- bral abscess, 
driven 1; fits, 1 
cerebrospinal 
fluid leak, 2 
Compound 24 5 19 3 Cerebral 
cture ; 
(indriven tis,1 
bone only) 
Compound 10. — 9 1 Fits, 2 
ture 
(dura torn) 
Air sinus and 7 2 5 1 Pulmonary em- 
eye-brain bolus, 1 ; rhi- 
wounds norrhea, 1 
Ear-brain 3 2 1 os Mastoiditis, 1 
wounds 
Face-brain 1 1 
wounds 
Sagittal sinus 6 3 3 1 Sagittal sinus 
brain thrombosis, 1 
wounds 
Total ool 203 24 73 13 
(23-6 %)| %) 
Grand total) 310 25 266 27 


* Including wounds left open. 


without tension. 
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latter cases which provide the biggest problem in smooth 
ag anesthesia, but this was always provided by 

jor R. P. Harbord, using endotracheal cyclopropane 
following induction with a small dose of ‘ Pentotl or 
by a continuous drip of 4% pentothal solution. 


OPERATIVE TREATMENT 


There is no doubt that the surgeon who first operates 
on an open brain wound makes or mars it, There is 
no useful first-aid operation—ideally, the initial operation 
should be the final and complete one. Failure to obtain 
= union or inadequate removal of indriven bone 
ragments all too frequently means the vicious circle of 
cerebral fungus, abscess and meningitis. 

The first step is adequate excision of the contaminated 
scalp through all layers, including any side lacerations or 
undermined flaps. This is in contrast to the general 
trend of war surgery elsewhere in the body, where skin 
excision is becoming more and more sparing. At the 
same time, it moore Me remembered that the wound has 
to be closed, and for this reason every available milli- 
metre of healthy skin must be preserved. 

The next step is the removal of all loose fragments of 
bone and excision of the bone edges until the dural rent 
is fully exposed. Care should be taken to avoid extensive 
baring of the Elevated or depressed 
sound periosteal attachments may left 

nd, 


The dura is treated conservatively and only obviously 
contaminated tags are excised, while the brain track is 


TABLE IV—SECONDARY OPERATIONS (PREVIOUSLY OPERATED 
ON BY GENERAL SURGEONS) . 


No. | Healing 
of | Deaths! ist. | fected | Complications 
cases | intention| wounds) 

Scalp wounds 3 1 
Compound 2 | ~ 1 1 —_ 
fractures 
Open brain 9 | 1 3 4 Encephalitis, 1 ; 

wounds mastoiditis, 2; 
cerebral fun- 
gus, 1 
Total . 


cleaned out with gentle suction and irrigation. The 
object should be to remove all indriven bone fragments, 
together with the surrounding pulped brain and indriven 
hair and dirt. Metal is nearly always sterile and need 
not be removed unless it presents itself. In only a few 
cases in this series did we fail to secure all the indriven 
bone chips. 

The final closure is the crucial part of the operation. 
The rule is complete and accurate suture of the scalp 
Two layers of fine interrupted waxed 
silk, one in the galea and one in the superficial skin, is 
the ideal, and the skin layer can be removed in three 
days ; but one layer of silk through and through may be 
satisfactory, providing the stitches are placed exactly at 
the right tension and are left in place a few days longer. 

The difficulty, of course; in scalp closure arises when 
the wound edges cannot be approximated except under 
tension. Then the unerring rule must be to extend the 
incision in an appropriate manner, in order to mobilise 
and release loose portions of the scalp to fill the gaps. 
The methods used (fig. 2) vary according to the circum- 
stances: sometimes extension into a simple flap will do 
it ; at other times modifications of the Cushing triradiate 
or “ Isle of Man” incision are simplest ; or a flap may 
have to be swung sideways across the defect. In this 
series it was never found necessary to leave bare areas 
elsewhere in the scalp, as is sometimes advocated. 

A hoar-frost dusting of sulphathiazole powder to the 
wound before closure was used as a routine, and a small 
seemearen rubber stab drain was inserted for 24-45 

ours. 

Slight modifications were made in this technique for 
special types of wounds, though the general principles 
were adhered to, In one or two air-sinus brain wounds, 
the dura was closed with a free fascial graft, though as 
a rule, owing to limited exposure, we preferred to delay 
this repair. 
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Fig. 3—Plaster cap dressing. The wound is covered with one layer of tulle-gras, 

uze and cotton-wool which Is carefully padded to cover the whole head. A 

n. ‘ Cellona’ bandage is then applied backwards and forwards across the 

vertex to form a plaster cap, which is moulded smoothly behind the ears, 

down to the eyebrows and low behind the occiput. If the patient is confused 

and restless a strap is loosely applied around the chin, with a pad of cotton- 
wool under the chin. 


If the eye was damaged, but not in communication 
with the wound, closure was done in the usual way ; but 
if the missile had passed through the eye into the brain 
the orbital contents were removed and the lids sutured 
across. Ear wounds were closed in the ordinary way 
after as wide an excision as possible. They healed well 
on the whole, but several cases later required mastoid- 
ectomy. 

In cases of sagittal sinus injury repair was effected 
with a series of interrupted silk sutures reinforced with 
muscle grafts, and no case of fatal hemorrhage occurred. 

On the whole, we found the cases of compound fracture 
with indriven bone the most difficult to treat, for the 
wounds were glancing or gutter in type, with large 
scalp defects requiring in their closure an elaborate 
plastic repair of the skin. 

DRESSINGS AND POSTOPERATIVE TREATMENT 

A secure head dressing was all-important in our cases, 
for they had to travel handreds of miles by air before 
the wound could receive further attention. e came to 
rely exclusively on the plaster cap (fig. 3). Properly 
applied, this is an ideal compact and secure pressure 
dressing, and if the patient is restless and confused a 


TABLE V—CASES REACHING BASE AFTER OPERATION IN 
* FORWARD AREA BY GENERAL SURGEONS* 


No. Healing In- 
of of -|Deaths| Ist fected | Complications 
cases intention) wounds 
Sealp wounds} 13 | — 7 |» 6 | Sequestration, 2 
fractures | | 
(dura intact)! | } 
Brain wounds a 5 19 Cerebral 
| 5; cerebr 
| fungi, 9; en- 
| cephalitis, 3; 
meningitis, 8 
Total | 13 | 32 


* From notes kindly made available by the base unit. 


loose strap from the occiput under the chin defeats all 
attempts to tear it off. 

Sulphadiazine (3 grammes 4-hourly for 48 hours and 
then 3 g. t.d.s. orally, or 5 g. b.d. intravenously for the 
unconscious patient) was used routinely for wounds 
involving the brain. 

Nursing was carried out for the first day or two in 
the general tented wards of the CCS on beds or stretchers 

ing to supply. A small stock of rubber air-rings 
was carried to help with the nursing of the unconscious 
patients. 

The chief lem in the postoperative treatment is to 
keep the patient quiet ; for this we relied on paraldehyde 
(3 Siochans orally, 8 drachms per rectum, or 3 c.cm. 
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intravenously) or soluble phenobarbitone (gr. 3) intra- 
venously. In comatose patients a nasal stomach-tube 
was inserted and fluids were passed to avoid dehydration. 


EVACUATION 

All being well, the cases operated on by the forward 
team were evacuated about the second or third day after 
operation by air. Contrary to popular belief, they 
travelled just as well after operation as they do before, 
and invariably arrived in good condition. Even cases 
with ruptured venous sinuSes repaired with muscle 
grafts were not disturbed by the journey. 

The assessment of disability and disposal of these 
patients and any reoperative treatment necessary were 
carried out by the base unit, except for the less severe 
cases, which were returned to duty from the advanced 

se. 

Results 


The wounds in this study were due to shell, bomb or 
mine explosions or bullets, except for 50 scalp wounds, 
9 fractures with intact dura, and 4 open brain wounds 
which were caused by the accidents (traffic, &c.) associated 
with modern warfare. 

For the purposes of analysis the cases have been 
classified in the generally accepted manner—namely, 
those involving scalp only ; those involving bone ; and 
those in which the dura was penetrated (table Iv). 
Cases which had previously been operated on by general 
surgeons in the forward area are separated from the main 
group in which the primary operation was done by the 
neurosurgical team. They are divided into two groups : 
cases subsequently operated on again by the neuro- 
surgical team (table Iv), and cases reaching the base 
without further operation (table v). Most cases in-* 
tables Iv and Vv were operated on by the general surgeons 
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Fig. 2—Methods of wound closure: (a) by flap; (b) double three-cornered 
closure; (c) by sliding flap. The interrupted lines indi the i 
incisions. 
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within 12-24 hours of wounding, while our cases include 


many operated on by the advanced base team at longer 


intervals after wounding. 

The time intervals in our series are given in table 1. 
The figures in the later periods are too few for any 
deductions to be drawn. By primary healing is meant 
a sound dry wound with the stitches removed and 
observed for at least a week. 

Table m1 shows the classified results. It will be seen 
that the proportion of wounds healing by first intention 
in our series was high and that in consequence the 
incidence of infective complications has been low. In 
the series of cases treated by the general. surgeons 
(table v) the incidence of healing by first intention was 
much lower and the incidence of complications higher. 
This is in spite of the fact, as table 11 shows, that not all 
our cases were operated on within the first 72 hours of 
injury. An all-round figure of 85% primary union of 
head wounds (71% of brain wounds) means that the 
majority of cases reach the base requiring only re- 
habilitation of reparative treatment. The bogy of sepsis 
is largely dispelled. / 

The mortality figure has really little meaning, for the 
mortality in these cases depends to a great extent on 
how near you are to the front and what you operate on. 
Other cases must have died ahead of us in the field 
ambulances or on the battlefield, while 18 cases died 
before they could be operated on in the CCS. Of the 
deaths following operation, 18 out of 25 were caused by 
the initial brain damage, mostly within the first 24 hours 
of operation, but a few survived some days longer. Of 
these 18 patients 12 were comatose, and the other 6 in 
semi-coma; 5 had transventricular wounds; 2 had 

. through-and-through wounds ; and the other 10 had deep 
perforating injuries, 1 being cerebellar. 
the remaining patients, whose death was not due 
directly to the initial brain damage, 1 had gas gangrene 
of the arm and brain and another died of an anaerobic 
streptococcal infection in a leg wound ; while there was 
a@ case RF marry d embolism on the 10th day. The 3 
others perforating ventricular wounds and died of the 
delayed effects of infection : one had a wound 6 days old 
and crawling with maggots when received and died of 
meningitis 12 days later ; the other 2 developed menin- 
or 75 and 42 days after operation, the former imme- 
iately after reoperation for a retained bone chip and 
the latter in spite of the fact that all bone chips had 
been removed 42 days earlier. 

It is still too early to give full figures for disposal of 
these patients; the majority have been followed for a 
period of three months, but some of the later ones for 
shorter periods than this. In genéral it may be said that 
all scalp wounds without other injuries returned to duty 
usually within 10 days to 3 weeks. This was also true of 
the simpler depressed fractures. Of the more severe cases 
almost all those without neurological signs, and about 
half those with abnormal neurological signs, could be 
expected to return to duty within about 3 months, 


Conclusion 


The peculiar circumstances of an actively moving 
campaign with ever-lengthening lines of communication 
demanded that head injuries be treated in the field. The 
figures in this series show that specialised neurological 
surgery can be carried out under these conditions, and 
that the result of treating head wounds early is a high 
proportion of primary healing and a low incidence of 
complications. 

This work was made possible by the efficient organisation 
of the medical services of the Eighth Army and by the loyal 
codperation of the unit (Major R. P. Harbord, anzxsthetist ; 
Captain 8. H. Llewellyn-Smith, neurologist ; Captain H. 8. 
Slemon, surgeon; Captain F. J. Gillingham, general duties 
officer; and staff). Iam indebted to Brigadier Cairns, consult - 
ant neurosurgeon, for his help and advice in writing this paper. 

The conjoint committee of Epsom College will in February 
award an annuity of £34 to a spinster daughter of a duly 
qualified medical man. Candidates must not be less than 
65 years of age, and their annual income must not exceed 
£91 5s. Forms of application may be had from the secre- 
tary’s office, Epsom College, Surrey, and must be returned 
by Jan. 17. 


CONCEPT OF A PSYCHOSOMATIC 
AFFECTION 


JAMEs L. HALLIDAY, M D GLASG, DP H 
REGIONAL MEDICAL OFFICER, DEPT OF HEALTH FOR SCOTLAND 


“By the construction of new concepts we ean 
enlarge the range of our perceptual experiences and 
so become acquainted with new facts.” 

-—F. G)CROOKSHANK in Influenza and other Essays. 


THE purpose of this = is to indicate some of the 
interesting results which ollow from the adoption and 
use of the concept of a psychosomatic affection. As a 
preliminary I shall define this as ‘‘a bodily disorder 
whose nature can be appreciated only when emotional 
disturbances (i.e., psychological are investi- 
gated in addition to physical disturbances (i.e., somatic 
happenings).”’ 

cent research has shown the the affections covered 

by this tentative definition are numerous, and comprise 
many of the common diseases of general medicine. A 
list of some of these is given below. Admittedly a 
number of the labels embrace a diversity of symptom- 
complexes differing in etiology, course, and pathology, 
but many of the illnesses designated by these terms—the 
majority in respect of the ‘‘ definite ’’ items—are psycho- 
somatic affections in the sense of the definition. 
Gastro-intestinal system 

i Definite : duodenal ulcer ; mucous colitis ; visceroptosis ; 

‘ stress dyspepsia ”’ ; some cases of constipation. 

Possible : gastric ulcer ; gall-bladder disease ; hreemorrhoids 

(non-traumatic). 
Cardiovascular system 

Definite: essential hypertension; effort syndrome ; 
neuro-circulatory asthenia. 

Possible : some cases of coronary thrombosis; angina 
pectoris. 

Respiratory system 

Definite : asthma. 

Possible: hay-fever; allergic rhinitis; some cases of 
recurring sinusitis, recurring bronchitis, and recurring 
tonsillitis. 

Genito-urinary system 

Definite : nocturnal enuresis ; vaginismus ; some cases of 
menstrual disturbance and of leucorrheea. 

Possible : Some cases of pyogenic urinary infection ; of 
uterine. fibroids ; of enlarged prostate ; of urinary 
bleeding. 

Locomotor system 

Definite : many cases of “ fibrositis,” ‘‘ neuritis,"’ “‘scia- 
tica,” and “lumbago”’; also of postural defects 
(e.g., scoliosis, lordosis and kyphosis). 

Possible : rheumatoid arthritis and some non-traumatic 
cases of osteo-arthritis. 

Endocrine system 

Definite : exophthalmic goitre, hyperthyroidism, 

Possible: some cases of glycosuria, diabetes, tetany, 
obesity, and myxcedema. 

Nervous system 
Definite : migraine, chorea, some cases of epilepsy. 
Possible : paralysis agitans. 
Blood 
cas Possible : Idiopathic hypochromic anemia, 
n 

Definite: some cases of prurigo, eczema, pruritus, 

psoriasis, urticaria, rosacea complex. 


Eyes 
g Definite : some cases of chronic conjunctivitis, chronic 
‘ blepharitis, miners’ nystagmus. 
Possible : some cases of childhood squint. 
Mental (the neuroses). 
Definite : the innumerable bodily disturbances of anxiety 
state and hysteria. 


THE PSYCHOSOMATIC FORMULA 


In this list the disorders mentioned seem to be super- 
ficially unrelated and in no way connected ; but cher 
consideration reveals that many show peculiarities which 
distinguish them from illnesses which are not psycho- 
somatic (such as infectious diseases, accidents and food 
deficiencies) and in virtue of which they possess a common 
“‘form.”’ These peculiarities relate both to the behaviour 
of the illnesses in time and to the nature of certain 
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setiological factors ; and they may be summarised caqn- 

veniently by setting them down in a six-point formula by 

means of which the concept of a psychosomatic affection 
becomes developed. 

1. Emotion as precipitating factor —Examination of patients 

‘in series shows that in a high proportion of cases the 
bodily process emerged, or recurred, on meeting an 
emotionally upsetting event. 

2. Personality type.—A particular type of personality tends to 
be associated with each particular affection. 

3. Sex ratio—A marked disproportion in sex incidence is a 
finding in many, perhaps most, of these disorders. 

4. Associations with other psychosomatic affections.—Different 
psychosomatic affections may appear in the same 
individuals simultaneously, but the more usual pheno- 
menon, as revealed in their natural history, is that of 
the alternation or of the sequence of different affections. 

5. Family history.—A significantly high proportion of cases 
give a history of the same or of an associated disorder 
in parents, relatives and siblings. 

6. Phasice manifestation—The course of the illness tends to 

be phasic with periods of crudescence, intermission and 

recurrence. 


EMOTION AS A PRECIPITATING FACTOR 


When we investigate patients with psychosomatic 
affections, we find that the illness is often precipitated by 
an emotional disturbance which was an understandable 
response to a clearly recognisable disturbing event or 
events. Sometimes, however, the nature of the event 
seems petty in the objective sense and inadequate by 
itself to account for a profound emotional reaction in any 
“normal ”’ person; but when consideration is given to 
the personality of the patient and to his vious life 
history, such minor events can often—and with good 
reason—be interpreted as acting as the last straw. 

Controlled investigations of a series of unselected 
patients have been made in a number of affections 
including asthma, peptic ulcer, hypertension, mucous 
colitis, exophthalmic goitre and rheumatoid arthritis ; 
these indicate that in a significantly high proportion of 
cases the particular morbid process Mon ob 3 or recurred, 
when the patient met an emotionally upsetting external 
event or a period of abnormal stress. may be inferred 
therefore that many of these persons would not have 
responded with their particular kind of morbid behaviour 
—would not have taken ill when they did—in the absence 
of such events: In a minority no such dramatic events 
nor any undue stresses could be elicited from the history. 
All patients, however, before the onset of their illness, 
had shown abnormalities of disposition and difficulties 
with their emotional life usually extending back to 
childhood. 


PERSONALITY TYPE 


When we meet an individual we receive certain im- 
pressions, and experience certain feelings, which provide 
us with a sense of the person-as-a-whole—his total 
characteristics—and to this we give the name of per- 
sonality. Most medical men, especially perhaps those in 
general practice, come, as their clinical experience grows, 
to sense that certain kinds of disease tend to go with 
certain types of person. The impression of types depends 
on the general configuration of the patient; on his 
external expression (which is a matter not only of the 
facies but also of attitude, posture and manner of move- 
ment); on his “ internal expressions ”’ (as revealed out- 
wardly in pallor, flushings, throbbings, size of pupils) ; 
and also on impacts that are often indescribable but 
which arouse intuitions belonging to the order of 
“hunches.”” Psychological investigation of disposition 
does, however, allow some these hunches to be 
described in a communicable way. 

The intuitive idea that different types of syndrome or 
expressions of different types of per- 
sonality applies especially to psychosomatic affections. 
Studies of personality in relation to disease have made 
little progress partly because of the complicated statistical 
procedure involved and partly because of the difficulty of 
ascertaining which of the innumerable aspects of a person 
are most relevant. A psychological approach to per- 
sonality takes account of traits relating to intelligence, 
dispositions and character. This approach is still being 
developed but it may be said that so far no adequate 
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method of assessing types has yet been devised. Four 
broad types have, however, been described. 

Hysterical or histrionic type—This is associated with | 
hysteria in its somatic manifestations whether sensori-motor 
disturbances (such as paralysis or spasms, anesthesias or 
severe pains), or autonomic disturbances (such as vasomotor 
flushes or rashes). 

Hypersensitive or allergic type.—Exemplified in asthma. 

Self-assertive, self-sufficient, over-active, “ulcer” type.— 
Exemplified in peptic ulcer and certain cases of fibrositis and 
hypertension. 

Self-restricting, self-sacrificing, ‘‘ rheumatoid” type.-—Exem- 
plified in rheumatoid arthritis. 


Persons who develop psychosomatic affections com- 
monly show notable obsessional trends—a term which 
refers to certain compulsive performances in daily routine 
such as always being punctual, always orderly and tidy, 
always very clean, always ‘“‘ doing one’s duty ’’—in short, 
being generally fixed in one’s ways and set in one’s ideas, 


SEX RATIO 

A disproportion in sex incidence is a finding in many, 

rhaps most, of these affections. The excess is in males 
Por some affections (e.g. childhood asthma, duodenal 
ulcer), and in females for others (e.g. chorea of childhood, 
exophthalmic goitre, gall-bladder disease, rheumatoid 
arthritis). This suggests, among other things, the im- 
portance of the endocrine system as a mechanism in the 
mediation of these affections. It cannot, however, be 
related to physiological sex differences only, because 
with changes in the social environment of a community 
we find the phenomenon of alterations in the sex incidence 
and this sometimes brings about a complete reversal of 
the ratio over a period of years. For example, during 
last century peptic ulcer preponderated in females, but 
during recent years came to preponderate definitely in 
males, Conversely, diabetes which, during last century 
was a disease of males, has now become a disease which 
preponderates in females. These facts suggest that the 
emotions must be taken into account in any adequate 
understanding of these affections. It is evident, however, 
that though disproportion in the sex incidence seems to 
be a finding for most psychosomatic organic affections, 
it cannot be postulated as a sine qua non of all psycho- 
somatic disorders at all periods of time. Lastly, the sex 
disproportion in the incidence of psychosomatic affections 
is in striking contrast to the approximately equal sex 
incidence found in the infectious diseases. 


ASSOCIATED, ALTERNATING AND SEQUENT AFFECTIONS 


Different psychosomatic affections may appear in the 
same person simultaneously, but the more usual pheno- 
menon is that of alternation, or sequence, of different 
affections. Adequate records of associated, alternating 
and sequent affections are not yet available and except 
for the definite grouping of asthma, eczema, prurigo, 
migraine and enuresis, only occasional remarks on the 
subject are found in the literature. Ryle (1939) in dis- 
cussing the “‘ visceral neuroses ’’—a term under which he 
includes bronchial spasm, spastic colon and ‘‘ mucous 
colic,” functional disturbances of the bladder and rectum, 
globus hystericus, heartburn, and simple paroxysmal 
tachycardia—notes how these rarely occur together in 

int of time, but alternate or appear at different periods 
n the patient’s life. He contrasts the temporal separate- 
ness of these psychosomatic affections with the mani- 
festations in human beings of anaphylactic shock in 
which the symptom-complexes are synchronous so that 
we may observe “ simultaneously or concentrated within 
a period of hours or days’: (a) the symptoms of shock 
with a profound fall in the blood-pressure, tachycardia, 
the sense of impending death ; (b) angioneurotic oedema ; 
(c) urticaria; (d) asthma; (e) gastro-intestinal dis- 
turbances, usually with diarrhoea ; and (f) polyarthritis. 

Sequent affections.—There are some casual references in 
published work to the time sequence of psychosomatic 
disorders. Wilson (1939) states that exophthalmic 
goitre may precede the onset of peptic ulcer but appar- 
ently seldom follows it. I have pointed out (Halliday 
1941) that the sequence of peptic ulcer, fibrositis, and 
bronchitis is not uncommon in the medical history of 
middle-aged insured persons who have been for long 
periods on the sick list. It is possible that the changing 


4 
f 
f 
y 
6 
ic 
ty 
er 
ch 
10- 
od 
on 
yur 
un 


694 


THE LANCET] 


such sequences. 
out ” of one affection, but he may grow into another. 

Repertories of disease.—To illustrate the phenomena of 
an individual’s range of affections, or repertory of 
disease, two examples are given below. In both cases, 
the symptoms were responses to upsetting external 
events or periods of stress and strain. When one affec- 
tion played Hamlet the others usually left the stage. 
Any medical man will find numerous analogous cases in 
his everyday practice. 


Case 1.—A man aged 40. Athletic build, pleasant and 

superficially sociable. Active and full of schemes. Often 
incapacitated. His repertory from the age of 26 has included : 
hysterical neuritis and paralysis of the left arm; anxiety 
state, followed by “ lumbago,” which was replaced by acute 
religious conversion ; recurring sinusitis ; recurring duodenal 
ulcer, sometimes with severe bleeding. 
' Casg 2.—A woman aged 37. Small, dark, with viscerop- 
tosis, tense and active and rigid in routine. Seldom incapaci- 
tated but “works on.”’ Her repertory from the age of 24 
has included the following, all of which have been recurrent : 
spastic colon, with spitfire diarrhea; floating kidney 
symptoms ; left-sided hemicrania ; sore feet ; facial eruptions 
of the rosacea complex; hypochromic anemia with feelings 
of difficulty in swallowing. 


MENTAL DISORDERS AS ASSOCIATED AFFECTIONS 


Psychoneuroses.—A study of the natural history of 
psychosomatic affections shows that psychoneurotic ill- 
nesses May accompany psychosomatic organic diseases 
or may appear as preceding, alternating, or sequent dis- 
orders. During the course of psychoanalytical treatment 
this switching over is sometimes illustrated dramatically 
when, as a mental symptom becomes alleviated, a somatic 
manifestation takes its place. Such somatic manifesta- 
tions are not necessarily one of the usual ee pe bodily 
disturbances of anxiety state or hysteria, but may take 
the shape of organic expressions such as sore throat, 
hemorrhoids, bronchitis, skin eruptions or fibrositis. 

Idiopathic choses (schizophrenia, manic-depression, 
paranoia).—It has been suggested that the appearance 
of an idiopathic psychosis renders a psychosomatic 
expression unnecessary—a statement which is only 
partially true, since patients with these disorders often 
show functional disorders of the alimentary tract, vaso- 
motor and trophic disorders of the skin, as well as 
abnormalities in posture. There is, however, some rather 
loose evidence suggesting that among sufferers from the 
psychoses certain common psychosomatic affections such 
as peptic ulcer, rheumatoid arthritis and fibrositis are 
relatively rare. 

Psychosis and psychosomatic organic disease may 
alternate. 

I remember a woman who at the age of 28 developed 
rheumatoid arthritis the activity of which persisted until 
3 years later when she became mentally affected and was 
admitted to a mental hospital. During her 4 years of residence 
there the arthritis was quiescent but on her recovery to sanity 
and discharge home it recrudesced until she became com- 
pletely crippled. 

Mental illness and the psychosomatic formula.—A study 
of relevant data provided by textbooks of psychiatry 
shows that the separate mental disorders classed under 
the headings of the pepeenouenese and the idiopathic 
psychoses comply with the psychosomatic formula in 
respect of precipitating emotions, personality type, dis- 
proportion in sex incidence, positive family A sa and 
ey manifestations—a finding which points to some 

ind of correspondence, connexion, equivalence, or rela- 
tionship between psychosomatic affections and mental 
disorders. 

FAMILY HISTORY 

Accurate studies of the family history in patients with 
psychosomatic affections are not numerous. Textbooks 
usually dismiss the subject by phrases such as “ inherit- 
ance is important ” or “a family history is common.” 
Special investigations have, however, been carried out in 
a number of psychosomatic affections set out 
below, and these indicate that a significantly high pro- 
portion of cases give a history of associated disorders in 
parents, siblings and relatives. 
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The method of familial transmission is still undecided. 
Only a proportion of a family become affected. In 
certain cases no positive family history is obtainable. 
Genetic (or mendelian) inheritance has not been estab- 
lished in respect of individual psychosomatic affections 
but there does seem to be inherited a kind of weakness, 
sensitiveness or inadequacy. There may perhaps also be 
inherited a predisposition to special patterns of bodily 
reaction, but this cannot be stated with certainty because 
of the difficulty of disentangling inherited predisposition 
from predispositions early acquired through ‘ psycho- 
pie wg infection ’’ from the parents giving rise to habits 
of faulty reaction which become fixed. A psychologist 
described a similar idea in these words: ‘ Parent-child 
resemblances in function and dysfunction need not be 
inherited but may arise through psychological tensions 
which recur in generations through unre- 
cognised imitation and identification ” (Wilson 1989). 
But whether biologically inherited or very early acquired 
the predisposition seems to be woven aie the structure 
of the nality. 

Finally it may be noted how common speech assumes 
that there are family repertories of disease: one famil 
is ‘‘ highly-strung’’ another ‘‘ queer,’’ another has wea 
stomachs, another is ‘“‘ not strong,’’ another chesty. 


PHASIC MANIFESTATION 


The course of the illness tends to be phasic with periods 
of crudescence, intermission and recurrence. Rhythmic 
manifestations are a feature of all life whether viewed 
somatically or psychologically, but in the case of psycho- 
somatic affections the rhythm is an irregular one, as may 
be noted from studying over a period of time ——— 
with peptic ulcer, asthma, rheumatoid arthritis, fibrositis 
and gall-bladder disease. Each major phase of cru- 
descence varies in severity and has no standard duration. 
In different people and in the same people on different 
occasions, the duration may vary from hours or days to 
months. Each stage is followed naturally by an interval 
of absence or subsidence, but this is of no constant length. 
The study of the behaviour of these affections indicates 
that this negative phase does not necessarily represent— 
as is sometimes optimistically imagined—‘‘a cure 
resulting from treatment.’’ Sometimes the primary - 
illness subsides never to return ; sometimes it assumes a 
progressive fulminating quality; and sometimes it 
merges into chronicity. However, the usual course of 
these affections is that of irregularly phasic appearances. 

Investigations have shown that the irregularity in the 
appearance of phases of crudescence is associated with the 
irregularity in time of disturbing or distasteful external 
events. Conversely the initiation of a negative phase 
may be related to the removal of disturbing circumstances 
or the interposition of favourable happenings. ‘‘ Why 
does he get better when he does?” is a question 
answered a the stiology of natural recovery. Lastly, 
minor phasic exacerbations or remissions are sometimes 
associated with cyclic endocrine activity. It is said that 
menstruation usually worsens the symptoms in asthma 
and exophthalmic goitre, whereas the endocrine ‘ im- 
balance’ of pregnancy sometimes brings about a 
subsidence of rheumatoid arthritis or psoriasis. 


APPLICATION. OF THE PSYCHOSOMATIC FORMULA 


The affections mentioned below were chosen solely 
because data relating to them were readily available. 
The items under the heading of personality are, however, 
for reasons previously mentioned, somewhat defective. 
Adequate basic data for many of the psychosomatic 
affections mentioned in the list does not seem at present 
to exist. Where the origin of the reference is not given 
the source of the authority is one or more of the standard 
textbooks of medicine. All are recognised as being 
phasic. 

DUODENAL ULCER 


1. Emotion.—In serial investigation the proportion of up- 
setting external events at onset is significantly greater 
than in controls (Wilson 1939). 

2. Personality.—Persons who develop duodenal ulcer usually 
show on the surface an over-emphasised activity, 
efficiency and independence. They are especi 
susceptible to threats to security (including problems 
relating to occupation and finance) or by the anxieties 


endocrinological setting associated with particular phases 

of the life cycle may be one of the factors determining 
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engendered by being in charge or in authority (Wilson 

1939). Many of them show a sustained relentless 

application associated with obsessional and compulsive 

drives. All these characteristics are present very early 

in life (Mittelmann and Wolff 1942). 

3. Sex.—Three to four times commoner in males than in 
females (Bell 1940). 

4. Associated affections.—Migraine, hypertension, “ fibro- 
sitis.”” 

5. Family history of psychosomatic iliness.—Four to five times 

commoner in cases than controls. 


HYPERTENSION 


1, Emotion.—Mental stress, excitement and upsets are 
important. 

. Personality.—Corresponds with that of the “ulcer” 
personality. 

Sex.—Two to three times commoner in females (Bell 1940). 

. Associated affections.—Migraine, hyperthyroidism, peptic 
ulcer. 

Family history.—About twice as great in cases as in 
controls (Brown 1936). 
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RHEUMATOID ARTHRITIS 


- Emotion.—In serial investigation the proportion of up- 
setting external events at onset is greater than in 
controls (Cobb et al. 1939). 

. Personality——Persons who develop rheumatoid arthritis 
show definite emotional self-limitation and _self- 
restriction. They tend to be independent and self- 
sufficient, keeping themselves to themselves. They 
are self-sacrificing and show obsessional trends: for 
example they may be over-tidy, over-cleanly, over- 
conscientious, a slave to routine and with a heavily 
developed sense of duty (Halliday 1942), 

. Sex.—Three to five times commoner in females than in 
males. 

. Associated affections.—Psoriasis, iridocyclitis. 

. Family history—A positive family history in 30-40%. 
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EXOPHTHALMIC GOITRE 


. Emotion.—In 85% of over 3000 cases there was a clear 
history of a well-defined upsetting external factor 
(Bram 1927). 

2. Personafity—Nervous, impatient, irritable, tending to 

violent emotions (Brown 1936). 

3. Sex.—Eight times commoner in females than in males. 

4. Associated affections.—Diabetes, peptic ulcer. 

5. Family history.—‘‘ Unusually high and includes also a 

family history of diabetes and nervousness "’ (Donnison 

1937). 


FIBROSITIS 


This is distinguished from the pains and stiffness of hysteria 
and depressive states. 

1. Emotion.—‘‘ No controlled statistical studies, but fre- 
quent (Halliday 1941). 

2. Personality Not yet adequately described, but shows a 
correspondence with the ulcer personality ; obsessional 
trends are not uncommon (Halliday 1941). 

3. Sex.—No reliable statistics available because of confusion 

with fibrositis and hysterical pains. 

. Associated affections.—Peptic ulcer, bronchitis, anxiety 

states. 

Family history.—Incidence high (Buckley 1938). 


ASTHMA 

1. Emotion.—Important. 

2. Personality—An intelligence much above the average ; 
irritable and aggressive, quick to respond; over- 
anxious, insecure and lacking in confidence ; this hyper- 
sensitive personality stands tension very badly (Roger- 
son 1943). Characterised by lack of self-confidence and 
need for love and protection. To compensate for this 
underlying tendency, various defence reactions may be 
employed—e.g., being very good and helping and 
protecting others, or alternatively, seeking to obtain 
attention by particularly aggressive behaviour (French 
and Alexander 1941). 

3. Sex.—In children two or three males for every female but 
in early adult life the sex incidence is equal (Bray 
1931). 

4. Associated affections —Eczema, prurigo, migraine, enuresis. 

5. Family history—In 30-60% (Bray 1931). 


MUCOUS COLITIS 

1. Emotions.—Important. 

2. Personality——(a) Morphologically : among cases of spastic 
colon there is a preponderance of thin, spare, dark, pale 
persons (Ryle 1939). (b) There is considerable marked 
muscular tension, the concomitant of autonomic in- 
stability. (c) The person usually shows obsessional 
trends ; depressions are not uncommon (White et al. 
1939). Not unlike the allergic personality. 

. Sex.—Four to five times commoner in females. 

. Associated affections—Asthma, urticaria, effort syndrome. 

. Family history.—High incidence. 
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CHOREA 

1. Emotion.—Emotional stress, especially if of long duration, 
is important (Hubble 1943). 

2. Personality.—‘‘ Nervous instability characterised by a 
quantitative increase in emotion and kinesis.’”’ The 
peculiar excitability of the chorea personality is often 
concealed under an overemphasised shyness. Usually 
above the average in intelligence (Hubble 1943). Has 
resemblances to the allergic personality. 

3. a times as common in girls as in boys (Hubble 

943). 

4. Associated affections —Rheumatic fever, night terrors. 

5. Family history.—Doubtful ; significant in rheumatic fever, 
however (Draper 1936). 


AGE OF ONSET 

Each biological period of the life cycle, perhaps partly 
because of its particular endocrine balance and partly 
because of the kind of stresses encountered at that time, 
seems to be a danger age for the primary manifestation 
of particular affections. When psychosomatic disorders 
are arranged accordmg to the maximum distribution of 
age of onset at least four main groupings may be dis- 
tinguished. Further statistical investigations will, how- 
ever, provide further and more adequate groupings. 

1. Infancy.—Exemplified by asthma in which the distri- 
bution of the age of onset is at its maximum in the first year 
of life. It falls steadily to the age of 20, rises again slightly 
to age 30, and thereafter declines (Bray 1931). 

11. Childhood.—Exemplified by chorea in which the maxi- 
mum distribution of age of onset lies between 5 and 15 years. 

11. Adult Prime (Ages 20-40).—In this group the maximum 
distribution of age of clinical onset lies in the third and fourth 
decades. This period of onset, as shown by investigation of 
patients in series, is connected with the stresses and strains 
of early adult life, and with the frustrations relating to career, 
finance and love. The group contains many diverse diseases : 
peptic ulcer, mucous colitis, hemorrhoids, rheumatoid 
arthritis, exophthalmic goitre, some phasic skin diseases, 
fibrositis, miner’s nystagmus, psychoneurotic breakdown, 
manic-depression, and schizophrenia. 

1v. Adult Decline (ages 40-60).—The time of onset in this 
group is probably related to difficulties in adaptation to a 
lessening prospect in bodily strength, physical love, career, 
and finance. Accurate distributions of onset are not available. 
The group may include: hypertension (certainly its end- 
results); cholecystitis (certainly gall-stones); recurring 
bronchitis (certainly permanent bronchitis and emphysema) ; 
and all manner of skin diseases. Among the last I have noted 
a generalised eczema, which, like Job’s dermatitis, occurs 
after a series of desperate personal calamities. Among the 
psychoses, paranoia seems to fall into this group. 

Speculation has suggested that different persons in 
virtue of their particular inherited predisposition are, so 
to speak, ‘‘ wound up ”’ to go for a certain time, at the 
expiry of which their fated mode of psychosomatic 
behaviour must become manifest. This suggestion, 
however, oversimplifies the complex problem. It may 
have a degree of validity in respect of some diseases (e.g., 

ernicious anzmia which does not, however, seem to 
all into the psychosomatic category). 


CONCLUSION 

The concept of a psychosomatic affection in its 
developed form brings into relationship a large number 
of seemingly unrelated facts. The outlook gained shows 
that many “‘ localised diseases,’’ the names of which have 
hitherto n found scattered throughout textbooks of 
medicine under the headings of the various anatomical 
systems, may now be grouped under a unifying etiologi- 
cal category. The term psychosomatic affection is 
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therefore a valid symbol which provides a new instrument 
for thinking, for investigation, and for the direction of 
action. 

For most helpful criticism and advice during the preparation 
of this study I am indebted to Mr. K. M. Abenheimer, visiting 
psychotherapist to the Royal Mental Hospital, Gartnavel, 
Glasgow. 
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TRICHLORETHYLENE-AIR ANALGESIA 
IN CHILDBIRTH 
AN INVESTIGATION WITH A SUITABLE INHALER 


A. FREEDMAN, M BeLOND 
LATE ASSISTANT MEDICAL OFFICER AT LEWISHAM (LCC) HOSPITAL 


TRICHLORETHYLENE has long been recognised as a 
potent analgesic agent. Hewer* has given a historical 


“account of the investigations into the pharmacology of 


this substance and states: ‘ Trichlorethylene exerts the 
most potent and rapid analgesia of all the volatile drugs 
with which I am familiar including nitrous oxide.” 
Elam * has reported favourably on trichlorethylene 
analgesia in midwifery. 

In an investigation carried out at Lewisham Hospital 
with an inhaler which provided a mixture of trichlor- 
ethylene and air 190 patients have received this form of 
analgesia over periods varying from 30 minutes to 
Thours. The stabilised product ‘ Trilene ’ was used. 


EFFECTS ON THE MOTHER AND CHILD 


Analgesia appeared to be satisfactory. No patient 
discarded the apparatus or said that it did not help. 
If for any reason a patient was temporarily deprived 
of the inhaler, she usually expressed a desire for it to 
be restored. Patients who were directly questioned 
stated that it had relieved them. Early in the investi- 
gation too great a concentration of trichlorethylene was 
given and in 5 cases transient loss of consciousness was 
produced at the end of the second stage when continuous 
inhalation was required. The apparatus was modified 
and anesthesia did not occur subsequently in any case. 
Fourteen patients became incoherent and somewhat 
detached from their environment; despite this effect, 
they obeyed requests very well and codperation was 
excellent. None developed restlessness and activity 
that might have hindered the midwife. All the other 
patients remained completely orientated but many had 
amnesia for the actual birth of the infant. 

In a few—6 cases—distress was not completely 
alleviated. These patients were regarded as hysterical 
by the nursing staff. An increase of the vapour con- 
centration to satisfy this group would probably have 
resulted in anzsthesia, even though trichlorethylene 
provides a broad margin between effective analgesia 
and anesthesia. 

With some of the longer administrations it was noted 
that the patient inhaled quietly and with less vigour 
than she had done earlier. This was ascribed to a slight 
but harmless cumulative action. It was apprecia 
that the value of any form of analgesia requiring the use 


1, Hower, 0. Proc. R. Soc. Med. 1942, 35, 463. 
2. Elam, J. fi, 309. 


of an apparatus may lie to some extent in diversion of 
the patient’s interest. 

The uterine contractions were not affected in frequency 
or character in most cases. With one patient it was felt 
necessary to discontinue the administration because of 
inhibition of the pains. This incidence is not significant, 
and is in contrast to the findings of Elam * who, however, 
gives no account of the technique employed. The tone 
of the uterus after labour was excellent, and this was 
supported by our experience with trichlorethylene for 
anesthesia in midwifery. 

Subsequent anesthesia.—The analgesia did not appear 
to prejudice the patient or the infant when subsequent 
anzsthesia was given for instrumental delivery (12 cases 
in this series) or for any other purpose. ‘Trichlor- 
ethylene with nitrous oxide and oxygen was usually 
employed. 

Toxemias.—Chlorinated compounds related to tri- 
chlorethylene are notoriously liable to damage liver and 
kidney. It might well be considered that this substance 
would be unsuitable in cases complicated by toxemia, 
but the toxicity of trichlorethylene is low. It has been 
used for anesthesia on jaundiced patients without 
ill effect ; and in experiments with animals, o' 
long daily administration for many months were slight 
hepatic and renal changes demonstrated. Starting with 

ild analgesia for milder cases, the use of the mixture 
was extended to all grades of pre-eclamptic toxemia, 
even those requiring it for long periods. No harm 
resulted. There has been no opportunity for using this 
method in cases of eclampsia, but there seems every 
reason to recommend its use when procedures likely to 
induce convulsions have to be performed. 

No cardiac arrhythmias were observed either b be 
_or the sisters of the de ment, who were arts arly 
requested to look out for this complication. 

Cardiac disease.—There were 12 patients with mitral 
stenosis in thisseries. All obtained satisfactory analgesia. 
Since the inhaler provides a mixture with almost the 
same oxygen content as air and no respiratory effort, is 
required in its use, it is free from the objections to 
nitrous-oxide and air analgesia. 

Effects on the infant.—Six infants gave concern at 
birth owing to delay in beginning respiration. In each 
case causes other than the analgesia appeared to be 
responsible—prematurity, precipitate birth, breech pre- 
sentation, prolonged second stage, and the cord rather 
tight around the neck. Where analgesia was <r 
over long periods the babies seemed unharmed. No 
intrapartum deaths occurred. 

After-effects.—Mothers were not questioned specifically 
as to after-effects, but none complained spontaneously 
of the headaches and dizziness which have been observed 
by Hewer. The absence of these symptoms is probably 
due to the natural sleep that follows delivery. 


THE INHALER 


The inhaler (see figure) consists of a 4 oz. honey jar 
with metal cap to which is attached an inverted filling 
tube so arranged that it is impossible to introduce an 
excessive quantity of trilene. Thirty c.cm. (1 oz.) 
is the amount required, and is sufficient for 3-4 hours 
use. ‘Trichlorethylene vapour of analgesic potency is 
inhaled by. drawing atmospheric air through the portion 
of’ the jar above the surface of the liquid. A tube, 
extending to the centre of the jar and having a centrally 
Pow: partition throughout its entire length, passes 

hrough the centre of the cap above which it intersects 

a cross-tube at right angles. The partition in the 
vertical tube is extended into the horizontal one but 
does not completely occlude it, a hole of predetermined 
size being situated at the centre of the extended portion. 
The branch of the horizontal tube adjacent to the 
filler accommodates an inspiratory valve and the opposite 
arm tapers to fit directly into a standard face-mask. 

When the patient inhales, most of the air which is 
drawn in through the inspiratory valve passes along the 
horizontal tube through the hole in the baffle; a small 

oportion takes the alternative route through the 

mey jar, where trichlorethylene vapour is entrained. 
An expiratory valve, placed above the vertical tube, is 
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vided for the patient’s exhalations. The apparatus 

been proportioned to ensure that a mixture of only 
analgesic potency is inhaled. The mean concentration 
is 8-2 mg. of trilene per litre of issuing mixture at 
continuous flow. This represents 0-65% of trilene 
(weight in weight) in the trilene-air mixture. 

An additional precaution against anzesthesia is the 
rovision of an air orifice on the tube to which the 
ace-mask is attached. The orifice is covered by the 
index finger of the hand that holds the instrument, 
incomplete occlusion resulting in free admission of air 
directly to the patient. 

It is impossible for the liquid either to be spilt or to 
enter the respiratory passages whatever the position of 
the inhaler. 

It was thought that the inhaler and the mask should 
be attached directly together rather than have a length 
of rubber tubing between 
them because of the saving 
in rubber and the greater 
portability. 

TECHNIQUE 

The patient comfortably 
holds the inhaler with the 
right hand. A short length 
of tape from the inhaler tied 
to the wrist prevents it from 
‘falling to the floor should 
she loosen her grip. The 
proper functioning of the 
inspiratory and expiratory 
valves signifies that an accu- 
rate fit of the face-mask has 
been obtained and the sound 
made by their movement 
enables the midwife to hear 
the patient’s respirations 
while attending to other 
matters. 

Administration is essen- 
tially the same as for gas-and- 
air: inhalation throughout each pain if employed in 
the first stage; inhalation and breath-holding for the 
pains of the second stage; and continuous inhalation 
during actual delivery. A watch should be kept on 
the patient to ensure that inhalation is not continued 
after a pain has ceased. Requests to the. patient during 
a pain may have to be made in a loud voice. 

A fresh amount of trichlorethylene should be used 
for each case. About 5-10 c.cm. of the liquid is usually 
vaporised per hour. The remainder is somewhat diluted 
by water condensed from the patient’s breath since there 
is slight partial rebreathing. 


CONCLUSION 

sg preliminary report encourages a wider investi- 
gation. 

Adequate analgesia safe for mother and infant was 
provided by this inhaler. The advantages are as 
follows: there seem to be no contra-indications to its 
use ; the inhaler is simple and portable, and the vapour 
concentration cannot be increased; the method is 
inexpensive and, like the gas-and-air method, ceuld be 
used by suitably trained midwives. The portability” of 
the inhaler makes it convenient for Sunigilary use. 


The Trilene Inhaler, 


SUMMARY 


An investigation into the use of a trichlorethylene-air 
mixture as an analgesic in midwifery has-been 
Satisfactory results were obtained with the mothers 
and the infants were unaffected. Toxemic cases and 
subjects with rheumatic heart disease were included. 

An inhaler has been constructed and its advantages 
explained. 

My thanks are due to Dr. W. Allen Daley, medical officer of 
health, and to Dr. Humphrey Nockolds, medical superintend- 
ent of Lewisham Hospital, for permission to make this investi- 
gation. I am particularly indebted to Dr. Amy Fleming for 
her advice. The inhaler is made by A. Charles King Ltd., and 
I wish to express my thanks to Mr. King for his interest and 
help. Dr. R. P. Liston of Imperial Chemical (Pharmaceuti- 


cals) Ltd. kindly provided the analysis of the trilene-air 
mixture. 
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BLEEDING GUMS AND GINGIVIT_S 
IN NAVAL RATINGS 


A. C. MACDONALD, MB GLASG 
SURGEON LIEUTENANT RNVR 


Muc# attention has been drawn to the prevalence of 
bleeding gums and gingivitis among Service personnel in 
time of war. In 1919 Semple, Price-Jones and Digby 
found that 12 % of Army hospital admissions had bleeding 
gums, and, in a review of 3000 men, found that 29-5% 
in one unit had gingivitis. In this war Roff ,and 
Glazebrook (1940) showed that 17-6% of Naval trainees 
had gingivitis, and Ungley and Horton (1943) have 
investigated cases of sore and bleeding gums in Naval 
ratings admitted to hospital. It was thought, however, 
that it might be of interest to keep a watch on the oral 
state of men under conditions of active service at sea. 
The following report is based on a survey of the incidence 
of bleeding gums and gingivitis in such men and on 
observations on the treatment of those conditions in a 
destroyer. 

METHOD AND FINDINGS 


To ascertain the incidence of gum lesions among 
Naval ratings otherwise physically fit, the men of four 
ships were examined for sore, bleeding or ulcerated gums. 
Groups A, B and C were ratings from small sea-going 
ships, while group D were the personnel of a depot ship. 
Group A were under my personal observation for a con- 
tinuous period of 14 months, while groups B, C and D 
were examined once only. All four groups were on full 
Service diet, and as they were able to replenish their 
stores abroad, had considerably more fruit and vegetables 
than are available at home, either in civilian or Service 
diets. At their bases abroad canned fruit juice was 
issued daily and in groups B and C the men were 
encouraged to take multi-vitamin tablets. 

Table 1 classifies all the cases into mild or severe 
gingivitis and lists the edentulous ratings. Mild cases 


TABLE I—GUM FINDINGS IN RATINGS OF THREE SEA- 


Group gi | is Mild Severe 
A 156 41 (263%) 24(15'4%) 17(10°9%) 6(38%) 

B 57 21 (36°8%) 15 (26°3%) 6(10°5%) 1(1°7%) 
Cc 52 14(26°9%) 11(211%) 3 (5°8%) 1(1°9%) 

D 349 99 (28°3%) 84 15 (4°3.%) 32 (9°2 %) 
Totals 614.175 134 (21°8 (67%), 40 (65 


614 175 (28°5 %) 134 (218%)! 41 (6°7 %) 40 (6°5 %) 


are those in which clinical examination reveals red and 
swollen gums which bleed readily on pressure or brushing. 
Severe cases are those in which the condition is of longer 
duration and is associated with fotor, marginal ulcera- 
tion, alveolar retraction and periodontal pocket forma- 
tion, but adenitis is seldom found. The lesion is subacute 
and should not be confused with the acute ulcerative 
gingivitis associated with Vincent’s infection. The 
edentulous ratings are never affected by gingivitis. 

Table 11 shows the numbers and percentages of cases 
above and below 30 years of age. 


TABLE II—AGE-DISTRIBUTION OF CASES OF GINGIVITIS 


Under 30 years | Over 30 years 


Group 
Men Gingivitis Men Gingivitis 
A 130 | 35 (27 %) | 26 6 (23%) 
B 50 15 (30%) 7 5 (71%) 
Cc 44 10 (23%) 9 4 (44%) 
D 187 13 (6°9%) * | 141 54 (38 %) 
Totals .. (TT % ig 183 ny 69 (37°7%) 


The remainder of the work described was done on the 
officers and men in group A who were under my observa- 
tion for 14 months. Of this group, 17 men reported 
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their condition spontaneously, 11 being typical cases of 
gingivitis as already described. Four were cases of acute 
ulcerative Vincent’s infection of gums. Two cases were 
associated with Vincent’s angina of the throat, having 
well-marked faucial ulceration with membrane formation 
and cervical adenitis. Smears showed fusiform bacilli 
and spirochetes, and all those 6 cases gave a previous 
history of sore and bleeding gums. Investigation of the 
whole of the ship’s company was then carried out, 
revealing a further 24 cases of gingivitis. In this group, 
6 cases of gingivitis (including 2 of acute infection) were 
under treatment for syphilis by intravenous organic 
arsenicals., 


TREATMENT 


Treatment was carried out by scaling on the lines 
described by Cautley (1943), but no vitamin preparations 
were given. Intravenous arseni seemed to be effec- 
tive in the faucial infections, leading to cure in 8 days, 
and seemed to improve acute ulcerative gingivitis, but 
had no noticeable effect on the more chronic types of 
gum disease, After investigating the efficacy of maphar- 
side, chromic acid, liquor arsenicalis, gentian violet and 
euflavine, it was decided that 10 % chromic acid followed 
by hydrogen peroxide produced the speediest results and 
was the most convenient agent for local application to 
the gums. 

Treatment consisted, therefore, of thorough scaling 
of the teeth, and, for 2 or 3 days thereafter, the 
application of 10% chromic acid followed in about a 
minute by hydrogen peroxide (10 vol.). These were 
applied on cotton-wool pledgets by means of forceps or a 
wooden applicator. Very acute or tender gums required 
to be treated for a few days with chromic acid and mouth- 
washes before scaling could be attempted. Almost all 
the cases treated had heavy deposits of tartar, thickest 
under the gum margin around the bases of the lower 
incisors and in the molar regions. The removal of this 
deposit was considered of the greatest importance for a 
rapid and complete cure of the gingivitis. The instru- 
ments used were a dental mirror and probe, and a set 
of four scalers. This treatment was carried out on 
board and was found practicable even in rough weather. 
All cases requiring fillings, extractions or cautery of 
residual ‘‘ pockets’’ were referred to the dentist on 
reaching harbour, and his opinion was obtained in 
judging cures. 

The criteria for cure were the healing of ulceration, 
cessation of bleeding from the gum and the reappearance 
of a healthy pale pink gum margin showing the ‘‘ health 
line of Turner.’’ This consists of a pale ischemic line 
at the level of the mucoperiosteal junction*and running 
parallel to the gum margin. 

In the mild form of lesion cure was effected in 5 days 
with an extreme of 7 days, while the severe cases became 
normal in 7 days with an extreme of 12 days. The cases 
of acute ulcerative gingivitis and Vincent’s angina were 
cured in 6-9 days. Recurrences, at the end of 2 
months’ observation, were 9 (22%) in number out of the 
41 cases affected. 


DISCUSSION 


A ship provides good conditions for a ‘‘ closed com- 
munity ”’ investigation of a clinical type, for while there 
are no opportunities for laboratory procedures the 
follow-up of cases is easy. It is realised, however, that 

ersonal vagaries in the diagnosis of gingivitis tend to 
essen the accuracy and value of comparative statistical 
surveys in this condition. In this survey 28% of the 
men examined had bleeding gums or gingivitis. This 
figure, when compared with the results obtained in the 
last war among the Armed Forces (Semple, Price-Jones 
and Digby 1919), must be considered disturbingly high. 
A control survey should be attempted among civilians, 
for the condition is not confined to the Services, though 
Campbell and Cook (1942), in a year’s work in a dental 
hospital, found only 65 cases of gingivitis among 2924 
new admissions—i.e., 2:2 %. 

In any consideration of disease of the gums attention 
must be drawn to the age of the patients. Up to roughly 
30 years of age tooth loss is accounted for mainly by 
dental caries, but thereafter the foremost reason for 
extraction is gingival disease (the pyorrhcea of the lay 
press). It is to be expected, therefore, that a higher 
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mtage of gingivitis will be found after the age of 30. 
ble 1 confirms this point but shows that there is still 
a high percentage among younger men. 

Bacteriological smears of the gums in this series 

mixed flora, Vincent’s bacilli and spirochetes 

eing almost invariably present. Since ve similar 
smears were obtained from apparently normal mouths, 
it was not considered profitable to pursue this aspect of 
the subject, especially in view of the limited facilities 
available. It was noticed that several men under 
arsenical treatment for syphilis had ulcerative gingivitis 
with abundant spirochetes in the smears. This agrees 
with the findings of Goodridge (1942) and Ungley and 
Horton (1943). Bismuth overdosage was thought to be 
a contributory factor in my cases. 

The surveys in groups B, C and D were carried out in 
spring, but all the cases of acute Vincent’s infection of 
mouth and throat occurred during the winter, suggesting 
the importance of lowered resistance as a precipitating 
factor. Much controversy has revolved around the réle 
of vitamins in infections of the gums. Roff and Glaze- 
brook (1940), Campbell and Cook (1941, 1942), Blockley 
and Baenziger (1942), Stuhl (1943) and Kent (1943) con- 
sider ascorbic acid necessary to produce effective cures. 
King (1943) advocated the use of nicotinic acid, but did 
not find ascorbic acid of value. These workers alse 
describe various types of general malaise and ill health 
in their patients. None of the Naval ratings in this 
series showed any clinical evidence of vitamin deficiency 
or general symptoms of ill health. In fact, many had 
noted no abnormality even of their gums until interro- 
gated. Since accurate estimates of vitamin intake and 
excretion were impracticable, it was decided to adhere 
throughout to the ship’s normal dietary regime without 
the addition of synthetic vitamins and to treat All the 
cases of gingivitis by local measures only. It is evident 
in this series that, despite a generous diet, a high inci- 
dence of bleeding gums and gingivitis has been found, 
and furthermore, that satisfactory results have been 
obtained by thorough local treatment without specific 
vitamin therapy. This appears to agree with the work 
of McNee and Reid (1942) and of Ungley and Horton 
(1943), who could find no relationship either in causation 
or therapeutics between lesions of the gums and deficiency 
of vitamin C or nicotinic acid. 

After 2 months’ observation, recurrences comprised 
22% of the series and were commoner among the more 
severe ulcerating lesions of the older men. Recurrence 
in the mild cases appeared to be due to inefficient scaling 
in the initial treatment, to chronic tonsillar infection, to 
the presence of unerupted or impacted molars, or to 
badly fitting partial dentures. In the older men the 
relapse usually started from a residual interdental 
‘* pocket’? in which food and debris had become lodged. 


.Recurrences are to be expected in this condition, and all 


cases of gingivitis discharged from hospital should be 
kept under observation by their medical officer. 

It is thought that the congestion of Service life is con- 
ducive to the spread of gingivitis, but it was not possible 
to prove any contagion in this series. The cases were 
evenly spread through the different messes and depart- 
ments of the ship, and officers and ratings were equally 
affected. It was perhaps significant that 5 out of the 6 
stewards and cooks on board had severe gingivitis. 
Control of spread was attempted by the isolation of the 
dishes and cutlery of severe cases and by discouraging 
such evils as supplying hot drinks to look-outs on watch 
in a single cracked and unwashed cup. 

It is suggested that the most profitable form of treat- 
ment and prophylaxis in gingivitis is the provision of 
facilities for the routine scaling of teeth. Man-power is 
saved if this can be done by the ship’s medical officer, 
for treatment ashore involves upsetting the work of the 
ship while in harbour, and may necessitate replacement 
of the affected personnel. Further, early and adequate 
treatment discourages the onset of the more serious 
gingival lesions and eventual tooth loss. 


SUMMARY 


Examination of the Naval ratings from four ships on 
active service revealed that 28% had bleeding gums or 
gingivitis. Diet seemed adequate in vitamins, and local 
treatment alone produced good results in from 5 to 9 
days. Removal of tartar by scaling was considered to 
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I wish to thank the Medical Director-General of the Navy 
for permission to publish this article, also Surgeon Rear- 
Admiral J. W. McNee, Dr. 8. Lazarus and Surgeon Lieutenant 
(D) C. Ellison, rnvr, for help and advice. 
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BACTERIOLOGICAL INVESTIGATIONS IN A 
MASS CHEST SURVEY 


JosErH W. BIGGER, MD, SCD DUBL, FROP, FROPI 
LIEUT.-COLONEL RAMO 


EARLY in 1942 Major P. Kerley carried out a pre- 
liminary miniature radiography survey of Army 
personnel. Where a miniature film showed any 
abnormality, full-size films were made. Radiologically 
suspicious cases were admitted to hospital where the 
were we clinically by Major-General A. Ww. 
Stott, Major W. Phillips and Major A. Bean. 

Of the 5737 examined radiologically 20 were referred 
to me for bacteriological investigation, which was more 
thorough than would usually be practicable in similar 
surveys carried out on larger numbers. This paper is 
concerned only with this aspect of the survey. 

The plan of investigation was to examine, from each 
patient, 10 specimens of sputum microscopically (direct 
and after concentration), 3 specimens of sputum by 
culture, and 3 specimens of fasting gastric juice by 
culture: For a variety of reasons it was not possible to 
carry out this complete programme on all cases. 

The methods of microscopic examination did not differ 
materially from those generally used, but prolonged 
staining (10-15 minutes) in hot carbol-fuchsin, thorough 
decolorisation with both acid and alcohol, and brief 
counterstaining with 1% malachite-green were regarded 
as important. 

For culture, Griffith’s method was followed. Sputum 
or gastric juice was treated with an equal volume of 
5% KOH at 37° C. for 45 min. and inoculated, without 
neutralisation, dilution or centrifuging, on slopes of 
culture media in screw-top bottles. It was the intention 
to inoculate four slopes (one of Loewenstein-Jensen’s, 
two of Griffith’s plain egg, and one of Griffith’s glycerol- 
eas media) from each specimen; but for the earlier 

cimens only Loewenstein-Jensen’s medium was avail- 
2 le, and it in sufficient quantity to permit the use of 
only one slope for each specimen. Cultures were 
incubated at 37° C. They were examined after four or 
five days to detect contaminations. Films were examined 
when growth was observed on the surface of the medium 
(often in 14 to 21 days) and, in all cases, in 5 to 6 weeks 
even if no growth was then visible. 


FINDINGS 


Tubercle bacilli were demonstrated microscopically or 
culturally or by both methods in material from 13 of the 
20 patients investigated. 

To facilitate. consideration of the results, the patients 
have been classified into five groups on the opinion of the 
radiologist and physicians, assisted by such laboratory 
methods as blood sedimentation-rates but completely 
ignoring the results obtained by bacteriological investi- 

ation. 
7 Group I consisted of 4 patients in whom the radio- 
logical and clinical evidence ae An ge a diagnosis, of 
pulmonary tuberculosis. Of these, 3 were cases of 

meumonitis (atypical pneumonia) and should not have 
Been included in the investigation. A single cimen 
of sputum from one of these (no. 1) was examined micro- 
scopically and no cultures were made. The other two 
(nos. 2 and 3) were fully investigated with completely 
negative results. Patient no. 4, a man aged 47, was, on 
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believed to be 


radiological evidence, 
carcinoma or abscess of the lung. 
Six specimens of his sputum were examined microscopically 


suffering from 


in February without tubercle bacilli being found. One 
specimen of sputum was cultured at that time. When it 
became known that this culture contained tubercle bacilli, 
the patient had been temporarily transferred to another 
hospital for bronchoscopy. He was readmitted in April and, 
in that month and May, seven further specimens of sputum 
were examined mieroscopically. The first five of these were 
negative, the last two positive. Cultures were made during 
this period from four specimens of sputum and three of 
gastric juice. Two of the sputum cultures were positive, 
but none of the cultures of gastric juice. Exactly three 
months elapsed between the day when the first positive 
sputum culture was inoculated and that on which a specimen 
of sputum was found to be positive microscopically. It is 
of interest that the finding of tubercle bacilli by direct micro- 
scopic examination coincided with the radiological demon- 
stration of cavitation. 

Group I consisted of 5 patients in whom the diagnosis 
of healed pulmonary tuberculosis with no evidence of 
activity had been made. In 3 of these (nos. 5, 6 and 7) 
all bacteriological results were negative. The other 2 
(nos. 8 and 9) each yielded one positive culture (one from 
sputum and the other from fasting juice): all specimens 
examined microscopically were negative. 

Group 111 consisted of one patient (no. 10) in whom the 
radiological diagnosis was recent pulmonary tuberculosis. 
Clinical signs were absent but the history of increasing 
fatigue was suspicious. Complete bacteriological ex- 
amination yielded negative results. 


TABLE I-—RESULTS OF EXAMINATIONS 


| Tubercle bacilli 


| Diagnosis | | Sputum | Gastrio 
uice 
| | micro-| eul- | (cul- 
| scopic | ture | ture) 
1 | Pulmonary infiltration, | 
considered to be non-+| | 
tuberculous. 4 | 
11 | Healed pulmonary tuber- 6 
culosis: no evidence 7 | 
of activity. 8 | + - 
9 - - + 
mt | Radiological of } | 
ilateral fibrosis and 
cavitation: no physi- bint 
ca) signs. | 
Iv ulmonary tuber- 
juspected. }| i | + + 
12 + 0 0 
| 13 + 0 0 
| a | + 0 0 
| Active pulmonary tuber-}| | 3 4 
18 | + | +] + 
| + | = 


+ = Tubercle bacilli found. — = Tubercle bacilli not found, 
0 = Not examined. 

Group Iv consisted of one 
diagnosis of pulmonary tuberculosis believed to be 
active. Eleven specimens of sputum were examined 
microscopically : all were negative. Four specimens of 
sputum yielded one positive culture. Three specimens 
of gastric juice were all positive culturally. 

Group V consisted of 9 patients in whom a diagnosis of 
active pulmonary tuberculosis was made. In 5 cases 
(nos. 12, 13, 14, 15 and 16) the diagnosis was confirmed 
by finding tubercle bacilli microscopically in their sputa : 
cultures were not made in these cases. In 3 (nos. 17, 18 
and 19) tubercle bacilli were found microscopically in 
sputum and culturally either in sputum or in both 
sputum and gastric juice. The last patient in this group 
(no. 20) is of interest. Twelve specimens of sputum were 
examined microscopically with negative results. Two 
specimens of sputum and two of fasting juice were 
cultured. Of these one specimen of fasting juice was 
positive. A specimen of pleural fluid from this case 
yielded tubercle bacilli on culture, 


patient (no. 11) with a 


Cautley, R. L. (1943) Br 
Goodridge, D. L. (1942) 
Kent, B. 8S. (1943) Lancet 
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DISCUSSION 


Bacteriological methods (if we accept as valid the 
single positive results in nos. 8 and 9) established a 
diagnosis of active pulmonary tuberculosis in 18 cases. 
In all the 10 cases in which active pulmo: tuberculosis 
was suspected or actually diagnosed on radiological and 
clinical grounds, the diagnosis was confirmed bacterio- 
logically. In addition, tubercle bacilli were demon- 
strated in 2 cases with radiological evidence of healed 
lesions and with no clinical signs of a@tivity and in one 
case where no radiological or clinical evidence of 
——— tuberculosis was found until some time after 

he bacteriological diagnosis had been made. 

Positive cultures were obtained from material from 8 
cases. Cultures from 5 of these were injected into 
guineapigs, all of which developed typical tuberculous 
lestons in which tubercle bacilli were identified. There 
is no reason to doubt that all the cultures isolated were 
of tubercle bacilli. 

Loewenstein-Jensen’s medium appeared to be slight] 
superior to both Griffith’s plain egg and Griffith’s glycerol- 
egg media. No attempt to type the strains of tubercle 
bacilli isolated was made, but from the superior growth 
on Loewenstein-Jensen’s medium (which contains 
glycerol) these were all believed to be of human type. 

This investigation afforded an opportunity of compar- 
ing various methods of demonstrating the presence of 
pas Bhorvn bacilli in human pathological material. It 
established very clearly the fallacy of relying on one or 
even several microscopically negative examinations of 
sputum to exclude a diagnosis of active tuberculosis. In 
case 18 the fifth specimen examined was the first in which 
tubercle bacilli were found: in case 17 the sixth and in 
case 4 the twelfth specimens were the first found positive. 
Concentration was not found superior to direct examina- 
tion of carefully selected portions of sputum, correctly 
stained. No specimen was found positive after concen- 
tration where direct examination had been negative. 

The investigation also established culture of both 
sputum and fasting gastric juice as a practicable, valuable 
and early diagnostic method. In 4 cases cultures were 
positive although all microscopic examinations were 
negative. In 2 cases cultures of gastric juice were 
positive where both microscopic and cultural examina- 
tion of sputum were negative. In one case tubercle 
bacilli were demonstrated in sputum by culture three 
— before their presence was detected microscopi- 
cally. 

The superiority of culture over microscopic examina- 
tion is shown by comparing all the results in the 13 cases 
found positive by any bacteriological method (table 1). 


TABLE Il—RESULTS OF CULTURE AND MICROSCOPIC 


EXAMINATION 
| Tubercle bacilli 
| | Per cent + 
Sputum (microscopic) .. 14 80 15 
Sputum (culture) .. os 9 15 37 


Gastric juice (culture) .. 6 9 40 


The percentages are given not because, with such small 
numbers, they have any validity but merely to facilitate 
comparison. 

From the experience gained during this investigation 
the following scheme of bacteriological investigation is 
suggested as a practicable one which should be followed 
where there is radiological or clinical evidence of active 
pulmonary tuberculosis. 


SCHEME OF INVESTIGATION 


Three specimens of sputum should first be examined 
microscopically. Where these are negative, three specimens 
of sputum and three of fasting gastric juice should be cultured. 
Griffith’s method is recommended and two tubes of 
Loewenstein-Jensen’s medium and one of either the same 
medium without glycerol or of Griffith’s plain egg medium 
should be used for each specimen. Medium without glycerol 
is included in order to facilitate the culture of tubercle ili 
of bovine type. 
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SUMMARY 


1. Twenty cases from a miniature radiography survey 
were investigated bacteriologically. 

2. In all the ten cases where active pulmonary tuber- 
culosis was diagnosed or suspected, excretion of tubercle 
bacilli was demonstrated. 

3. Tubercle, bacilli were also found in material from 
3 other cases in which a diagnosis of active pulmonary 
tuberculosis was not made on radiological or .clinical 


grounds. 
4. Culture of both sputum and fasting gastric juice 
was shown to be a practicable, valuable and early 


diagnostic method. 


CONDUCTION-TIME FOR HUMAN PAIN 
SENSATION 
G. GORDON, B M OXFD D. WHITTERIDGE, B M OXFD 
(From the Departments of Physiology and Surgery, Oxford) 


It has been known for some years that the alpha 
rhythm of the human electro-encephalogram, in subjects 
with their eyes shut, can be disturbed by unexpected 
stimulation of the skin (Adrian and Matthews 1934). 
We have been interested to find out whether the time- 
interval between such a stimulus and the disturbance of 
the alpha rhythm is sufficiently constant to justify its 
use as an approximate measure of sensory conduction- 
time. Such a method would have the advantage of 


being objective, whereas the existing methods of assessing: 


sensory conduction depend on the reaction-time, which 
involves an inevitable subjective element. 


The method has several practical disadvantages. In the 
first place, it is essential that the subject should show a 
steady alpha rhythm, which is not liable to many spontaneous 
fluctuations, but which is easily disturbed by pai stimula- 
tion. It is our experience that a subject will have a steadier 
alpha rhythm if he has been used for the experiment several 
times, and is no longer apprehensive; but even then, many 
people will be found unsuitable. For this reason, we feel 
that the method is only useful for experimental purposes. 

Secondly, there is evidence that the effect of a stimulus 
will depend to some extent on the place in the alpha cycle in 
which it falls (Bartley 1941), so that measured differences of 
less than 0°1 sec. are unlikely to be significant, the normal 
frequency of the alpha rhythm being about 10 per sec. i 
limits the method to the investigation of conduction rates of 
about 0°5-5 metres per sec. 


A sharpened steel wire was used as a stimulator, and the 
exact time of stimulation was recorded electrically. 


RESULTS 


In suitable subjects a needle-prick in the hand or foot 
is followed by a definite disturbance of the alpha rhythm 
(fig. 1). This effect is often more pronounced in the 

arietal than in the occipital region. In normal subjects 
ight touch on the hand or foot does not usually lead to 
disturbance of the rhythm, though it may sometimes do 
so the first time it is applied. The response to needle- 
prick, however, is maintained until a large number of 
stimuli have been given. 

The average time-intervals between the stimulus and 
the disturbance are given in the table. The values from 
the normal finger and toe do not differ significantly. 


INTERVALS BETWEEN TIME OF STIMULATION AND DISTURBANCE 
OF ALPHA RHYTHM IN NORMAL SUBJECTS 


| _ No. of Av. time- Standard 
Part stimulated observations |interval deviation 
normal 14 0°26 | £004 
Finger { | 10 £011 
Toe { normal .. a 18 0°23 +0°04 
asphyxiated .. 12 1°40 | + 0°20 


It is recognised that cutaneous pain can be separated 
into two components, an immediate flash of pain, 
followed after an interval by a more diffuse ‘‘ second 
pain.”’ The first pain can be abolished by long asphyxia 
of the part, so that after an hour or more the second 

alone can be felt (Lewis and Pochin 1938). As 
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other sensations are successively abolished during 
asphyxia, the second pain becomes definitely more 
unpleasant. It is probable that second pain is mediated 
by unmyelinated fibres, which conduct at about 1 m. 
per sec., and can resist asphyxia for longer periods than 
the larger fibres (Clark et al. 1935). The fibres mediating 
‘‘ first pain” probably conduct at 12-30 m. per sec. 
(Zotterman 1939). 

We have studied the effect of second pain on the alpha 
rhythm, and have found that after the base of the finger 
or toe has been compressed with a cuff for an hour or 
more to occlude its blood-supply a disturbance of the 
alpha rhythm is only seen when a second or so has 
elapsed since the stimulus (fig. 2). The time-intervals 
are given in the table: the interval for the toe is signifi- 
cantly greater than that for the finger, corresponding to 
the greater distance travelled by the impulse before 
reaching the spinal cord. The duration of the disturb- 
ance which follows second pain is often greater than that 
following first pain. 

The results obtained with first and second pain in 
normal subjects indicate both the degree of accuracy 
and the limitations of this method, and they were suffi- 


- 
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Fig. 1—EEG from a normal subject, showing the disturbance of alpha rhythm 
following a pin-prick on the left forefinger. The point of stimulation is 
shown by the signal (S). Time (T) is given in | sec. intervals, The dis- 
turbance occurs 0°3 sec. after the pin-prick. 


ciently encouraging to justify us in using the method 
with several cases of peripheral nerve injury which 
showed sensory abnormalities, 

Two of these patients showed a cutaneous hyperpathia 
affecting the foot (Head’s protopathic sensibility), Both 
men had sustained gunshot wounds injuring nerves in con- 
tinuity : in one, the posterior tibial nerve was injured at the 
ankle, and in the other the sciatic nerve had been injured 
six months previously near the sciatic notch. In the first 
man, with a lesion near the ankle, there was no appreciable 
abnormal delay between the stimulus and the disturbance of 
the alpha rhythm, the average time-interval being 0°24 sec. ; 
but in the case of injury near the sciatic notch, the average 
interval was 0°45 sec., a figure significantly higher than that 
for a normal foot. 

In the third case, hyperpathia was the result of an irritative 
lesion of the median nerve, a ee to sepsis in the thumb. 
It was unaffected by removal of the appropriate digital nerve. 
In this case we could detect no abnormal delay in the response 
to pin-prick, the average time-interval being 0°21 sec. 

DISCUSSION 

This method is sufficiently accurate to enable us to 
distinguish easily between the conduction-times for 
human first and second pain, the latter being mediated 
by fibres conducting at about 1 m. per sec. We have 
also been able to distinguish between the conduction- 
times for second pain in the hand and in the foot. These 
results confirm the observations of Lewis and Pochin 
(1938), who used a reaction-time method. 

Our results with 2 cases of peripheral nerve injury 
showing ‘ protopathic sensibility’’ in the foot have 
demonstrated that neither patient showed a delay in 
pain conduction of the order of that seen in second pain. 
In both these cases, and in the case of irritative lesion 
of the median nerve, rapidly conducting fibres must be 
present. ‘The delay in conduction observed in one case 
with a lesion near the sciatic notch is likely to depend 
on the length of nerve distal to the lesion, which was 
still incompletely myelinated, and had not yet attained 
its full rate of conduction. 

In tabes dorsalis (Pochin 1938), and in alcoholic 
neuritis (Stein et al. 1941), cutaneous dysesthesia is 


often accompanied by delay in pain perception very 
similar to that of second pain, and these phenomena 
have been attributed to the destruction of the fast- 
conducting fibres. In the cases we have described 
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T 
s 
Fig. 2—EEG from the same subject, after the left forefinger had been deprived 


of its blood-supply for 90 min. The disturbance occurs O°9 sec. after the 
pin-prick, 


however, where this delay is not present, we suggest 
that another explanation must be sought. 
SUMMARY 

A method is described by which the conduction-time 
for painful cutaneous stimulation can be approximately 
measured. Disruption of the alpha rhythm of the EEG 
is used as an indicator of a cortical disturbance. It is 
suggested that this method has experimental applications, 
since it has an advantage in being objective. 

The results described and discussed above were 
obtained in normal persons, before and after asphyxia 
of the stimulated part, and in 3 cases of peripheral nerve 
lesion showing sensory abnormalities. 

We would like to express our thanks to Prof. H. J. Seddon 
for his help and for allowing us to investigate cases of peri- 
pheral nerve injury under his care; to Mr. R. B. Zachary, 
who has helped us greatly in the selection of cases; and to 
Miss D. J. Dow for assistance with the experiments. 
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New Invent ions 


FLEXIBLE FACEPIECE CONNEXION FOR CLOSED 
CIRCUIT ANAZSTHESIA 
It is common knowledge that a gas-tight system is 
essential for closed anzsthesia. The flexible connexion 
illustrated has 
been designed to 
overcome the 
drag caused by 
the corrugated 
tubes and face- 
piece connexion 
on circuit appara- 
tus—-a common 
cause of leak- 
age—and it has 
proved remark- 
ably effective in 
practice. 
The facepiece is 
held in position 
by means of a 
Clausen harness 
with the addition 
of a chin strap. 
The chin strap 
shown provides a 
useful support for 
the jaw besides 
preventing the 
facepiece from 
being dragged 
upwards and away from the patient’s mouth. 
The apparatus has been made for me by Medical and 
Industrial Equipment Ltd. of 12, New Cavendish St, W.1. 
I, W. MAGILL, MB BELF, DA. 
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Medical Societies 


TUBERCULOSIS ASSOCIATION 


On Nov. 19 tne association-met at 26, Portland Place, 
W.1, to discuss 


BCG Prophylactic Inoculation 

when an account of his experience in Norway was read 
for Dr. O. GALTUNG-HANSEN by Dr. Dedecken. The 
early records. of the period 1910-15 had shown that 
erm the whole population of the country had 

en infected in childhood, and the anti-tuberculosis 
campaign had been organised on the basis that adult 
tuberculosis was a recrudescence of this infection. The 
investigations on hospital nurses which began in 1924 had 
changed this outlook : only half the student nurses gave 
a positive tuberculin reaction on joining, but practically 
all were positive on the completion of training. More- 
over it was observed that only 1% of the positive reactors 
developed clinica! tuberculosis whereas 17% of the 
negative reactors became ill with the disease. Mean- 
while, in 1926, Heimbeck had started the parenteral 
immunisation of these nurses on a voluntary basis by 
giving them BCG vaccine, at first subcutaneously and 
later intradermally. Analysis of the results showed 
that of the vaccinated nurses 2>6% developed clinical 
tuberculosis and 0:2% died, the corresponding 
for unvaccinated nurses being 17-1 and 1-8. Attention 
was next directed to university students with similarly 
good results. Finally certain mixed groups were 
inoculated. At that point came the Liibeck accident 
when a virulent strain of tubercle bacillus gained access 
to the BCG vaccine and caused a number of deaths. 
The publicity given to this tragedy discouraged for a 
time the vaccination but after an interval public anxiety 
was allayed and the scheme went forward again... The 
position at the time of the Nazi invasion was that students, 
nurses, house contacts, works contacts, fishermen, 
sailors, and children of school-leaving age were being 
inoculated, Some reluctance was encountered in coastal 
and isolated districts, but apart from this the scheme had 
been popular. Finally, 6000 soldiers had been inocu- 
lated, this time by pereutaneous inoculation. The 
Nazis forbade the scheme and this ensured its popularity. 
Some 6% of inoculations gave rise to a local abscess which 
took a month to heal. Over 90% of the vaccinated 
became tuberculin-positive, but the duration of pro- 
tection is not known and superinfection by contact 
with tuberculous persons is not excluded. 

Lieut.-Colonel C, F. BENNETT gave his experiences 
of Canada, Only two of the nine provinces had 
used BCG vaccine, of which his own province of Sas- 
katchewan was one. This province a very efficient 
general anti-tuberculosis campaign comprising : (1) volun- 
tary segregation by institutional treatment until the 
lesion was closed (average period 13 months), with an 
allowance of 4-8 beds for every death, and no waiting- 
list ; (2) a specia] tax to meet the cost of treatment which 
was free; (3) continuous educational propaganda so 
that tuberculosis was no longer canoer as inevitable 
or as a disgrace, but as something to be prevented, or 
diagnosed in its early stages and cured ; (4) close liaison 
between the anti-tuberculosis organisation and the 
general practitioner; and (5) elimination of bovine 
tuberculosis by pasteurisation of milk. (Colonel Bennett 
did not think the standard of living was as important 
as it had been made out to be as a causative factor.) 
With this organisation the death-rate from tuberculosis 
had steadily declined and cases were admitted to hospital 
at a more curable stage. The infection-rate had fallen 
even faster than thé death-rate. The incidence in 1942 
was only 0-75 per 1000 population, to which mass radio- 
graphy had added another 1-3. On this background 

CG vaccine had been tried in two special groups: 
(1) Indian — (2) hospital and sanatorium nurses, 
In the latter experience of his province had been 
similar to that of Norway; the negative tuberculin 
reactors accounted for most of the clinical cases (five 
times as many as the positive reactors). The vaccine had 
enhanced resistance by 75% and reduced breakdown in a 
class of the population exposed to graverisks. But it was, 
he thought, most unlikely that it would eliminate the 
need for early diagnosis and voluntary segregation. 


Colonel R. S. MuckENFuss spoke of the experience 
with BCG vaccine in New York City. The work had been 
started by Park and on his untimely death it had been 
continued by Levien and others whose results were 

ublished in 1938. Children born into tuberculous 

ouseholds had been selected for the test. The results 
have not been statistically significant and he did not 
think they justified the general use of the vaccine. 

Prof. JoHAN Hoist gave his experience with the 
Norwegian Army. Some 3000 men had been inoculated, 
but too recently to warrant definite conclusions. No 
serious harm had resulted from the local cold abscesses 
which had occurred. He thought that vaccination 
should be carried out 2-3 months before the men went 
into infected surroundings. It was difficult to fit the 
vaccination into this period of training, especially as 
the vaccine must be used fresh and was at present 
difficult to obtain (they had received it from Sweden). 
In the first year after arrival in this country the incidence 
of tuberculosis among Norwegian troops had been high, 
but it was now declining. This decline could not be 
attributed to BCG but to measures (such as collapse 
therapy) taken to prevent open-case infection. Of 
the groups tested, the adolescents were especially 
important (factory workers, sailors and students) and it 
was essential for the inoculations to be given 2-3 months 
before exposure to special risks. The vaccination should 
of course be associated with other prophylactic measures. 

Prof. THos. DALLING recounted his experience with 
experimental inoculations of cattle at the Cambridge 
University institute of animal pathology. Because of 
local abscess formation, subcutaneous inoculation had 
been abandoned in favour of intravenous injection. 
Immunity was high for the first six months after vac- 
cination and then began to wane. It could be rein- 
forced at six-monthly intervals, giving rise to allergy 
with positive tuberculin reaction, which finally fell after 
the series. A small field trial had been made, but the 
results were not yet available. A larger field trial on 
several thousand cattle was now being made, farms being 
chosen which possessed tuberculin reactors; but it 
was not easy to establish satisfactory control tests and 
the trial would take 6-7 years to complete. As the 
vaccinated animals reached maturity they would be 
introduced into dairy herds. He had also made trials 
of a vole-bacillus vaccine (see Lancet, 1940, ii, 338) 
which he thought had given better results than BCG. 
It was a harmless organism. 

Dr. A. Q, WELLS described 3 cases he had vaccinated 
with the vole bacillus. All had become tuberculin 
positive. One had developed a local abscess. This 
bacillus did not produce progressive disease in guineapigs. 

Prof, 8S. Cummins said he had started vaccination 
with BCG on 12 eases before the war but had abandoned 
tt owing to official prohibition. 

Dr. Peter Epwarps (Market Drayton) mentioned 
his experience of the vaccine with a valuable dairy herd, 
in which the results were not yet complete. He was 
not prepared to use it in man. 

Discussion then turned on the eur principles of 
prophylactic vaccination.—Dr. M. C. WILKINSON (Black 
Notley) thought that vaccination should be done at 
the age when the reticulo-endothelial resistance of the 
lymphatic system is highest—viz., in late childhood.— 
Prof. W. H. TyTuLmrR stressed the importance of primary 
infection in adolescence at the present time. This 
offered, he thought, a favourable opportunity for pro- 
phylactic vaccination. Calmette had not claimed that 
the immunity in infants was lasting. The work on 
infection in nurses needed more ‘statistical control. 
Enyironment was not everything; he quoted a rural 
district in Wales where living conditions were appalling 
and the proportion of tuberculin reactors was only 
2%. The undiagnosed chronic infective case was the 
most important factor in all schemes of prevention.— 
Dr. E. Nassau (Harefield) argued that prophylaxis 
could not be expected to protect always. A sense of 
proportion was essential.—Dr. A. L. Jacoss (Paddington) 
thought the available data were now sufficient for asses- 
sing the value of BOG vaccination. 

At the conclusion of the meeting resolutions were 
passed calling for a committee of inquiry into the 
possibility of using BCG in this country as a means of 
prophylaxis. 
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ROYAL SOCIETY OF MEDICINE 


AT a meeting of the section of medicine on Nov. 23, 
with Dr. GEOFFREY Evans the president, in the chair, a 
discussion on_ 

Nutrition in Enemy-occupied Europe 
was opened by Lord HorpErR. Facts, he said, could be 
learned from the reports of qualified observers in the 
occupied countries ; from examination of recently arrived 
refugees ; and by considering the known rations allowed. 

Colonel W. E. ViGNAL, MD, said that the intimate con- 
nexion between health conditions and food in France was 
shown not only by reports but also by a special minute 
which had been prepared by the Minister of Agriculture 
for the German authorities only. Few people could 
obtain normal quantities of food: the meat ration was 
34 oz. with bone, and even this was theoretical because 
of breakdowns in transport. The daily basic ration 
yielded 1084 calories for most people in France. 
German authorities estimated the minimum calorie 
value for health at 3000 calories; towards the end of 
the last war, when the German ration fell to1600 calories, 
they called it semi-famine. Moreover the French diet 
was deficient in fat, protein, and sugar. There was little 
protective food, causing a general weakening of the 
organism. ‘Tuberculosis was increasing alarmingly, 
and the German authorities were enforcing complete 
silence about if. The Vichy Minister of Health stated 
that 35,000 of the inhabitants of the Seine Department 
were affected, and the number of young women patients 
was especially high. In one department the positive- 
sputum rate was nearly three times that of 1938. One 
report said that the ill-balance of the diet was more respon- 
sible than an absolute deficiency. The Germans had 
returned to France a large number of tuberculous prisoners, 
most of them urgently needing treatment ; six weeks later 
they had been sent to their homes, to constitute a per- 
manentsource ofinfection. Increasing numbers of work- 


men were returning to die of tuberculosisafter afew months’ 
work in Germany. France was now largely deprived 
of her sanatoriums and supplies, and patients had to 
wait six to eight months for institutional treatment. 


Acute bronchopneumonic types were common—and so 
was rapid wasting ending in death. In 1942 there 
had been 234,000 deaths. The general weakening 
revealed itself in many other forms; sudden deaths 
without apparent cause or from minor ailments were 
ascribed to deficiency in sugar and vitamins, especially 
B. Emaciation was the lot of all workers, and in some 
the loss of weight was catastrophic. The accident-rate 
had greatly increased. Many people suffered from 
a progressive asthenia and incapacity for effort, 
dizziness, retro-orbital or temporal headaches, night 
sweats, loss of memory, apathy followed by irritability 
and depression. The only clinical signs were low 
blood-pressure, loss of weight, hypoglycemia and 
ascorbia. Other observers had described severe mal- 
nutrition syndromes, with and without oedema. The 
difficulty of finding food was begetting a vindictive and 
grasping mentality which augured ill for the future. 
The soap shortage made hygiene difficult ; delousing 
and disinfecting posts had been installed to combat new 
infections carried by fleas and lice. Fortunately there 
had been only a little sporadic typhus. The condition 
of children was even more alarming: they showed loss 
of weight and a high incidence of tuberculosis ; 90% 
of one group studied were 2—9 kg. underweight. Psycho- 
logical disturbances were common and included inability 
to concentrate, enuresis, pilfering, psychological lying 
and epilepsy. The number of children coming before 
the criminal courts was increasing. Rickets was 
common and severe. The neonatal death-rate was high ; 
many premature children born at the eighth month had the 
blood-picture of a foetus of six months. The birth-weight 
was decreasing and the miscarriage-rate increasing. 
Women could no longer feed their children, owing to 
exhaustion and decalcification. Charles Richet had been 
imprisoned for asserting that ten million persons in 
France were suffering from hunger and two million of 
them were likely to die. 


UNDER-NUTRITION IN GREECE 


Dr. A. P. CawapiAs said that in Greece the Red Cross 
was on a war basis like the fighting services. The 
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prodromal period of the famine lasted from 1939 till the 
fall of the country in May, 1941. Greece produced 
scarcely any food ; most Greek wars had been wars for 
food, and the modern population relied on monthly 
shipments by sea. As soon as shipping became restricted, 
there was a state of malnutrition, which became much 
worse when Greece entered the war and all available 
food was diverted to the fighting men. With the fall 
of Greece the problem became acute ; there was then no 
food in Greece. The confidence and fighting spirit of 
the country kept people going through the summer when 
something could be found in the countryside. The 
daily bread ration was 1 oz. In October real famine 
began. As usual with famine, the tragedy burst sud- 
denly. Communal kitchens gave 400 calories a day, when 
they could, and fed 500,000 people. Well-to-do people 
in Athens had 1 oz. of bread alternate days, camomile 
tea and gruel, with oil and carrots, and chicory coffee, 
A thousand died in Athens every day of sheer starvation, 
Refuse lorries were loaded with bodies, thrown in pell- 
mell like sacks of cement. Sausages of dog, rat and cat 
meat were sold at outrageous prices. In six months 
400,000 died. First of all to the rescue came the Greek 
Red Cross. The heroism of starving women of the upper 
classes, working for the Red Cross, was as unforgettable 
as that of the soldiers and sailors. Then the international 
Red Cross gave its guarantee, despite the difficulties 
of control. The British Government and the United 
States Government joined in, and, without any interfer- 
ence from the occupying authorities, began to feed 
Greece. That ended the tragic period, in March, 1942, 
and then began a nine-months period in which the 
calorie intake went up from 400 to 750 calories. From 
January, 1943, conditions had deteriorated ; 32% of the 
necessary calories only were supplied, and all the hidden 
food and money in the country had been exhausted. 
The mortality was terrible; they had ceased bothering 
about tuberculosis, but now the incidence of malaria 
was 100% in endemic areas and hunger cedema and other 
nutritional sdiseases were spreading. The machinery 
for relief was ready and there were no quislings in Greece. 
JUGOSLAVIA 

Dr. M. SEKULICH said that peace-time nutrition in 
Jugoslavia was dependent on meat in towns and vege- 
tables in the country. The urban diet had adequate 
calories. The peasants ate meat in the winter and 
supplemented their vegetables with dairy products. 
Nutrition was not satisfactory because a third of the 
peasants ate bad bread, and a small number of people 
ate more than they needed, and most of the population 
consumed more than they produced. Generally speaking, 
rural children were underfed, even in self-supporting 
and surplus areas. Tuberculosis was found everywhere ; 
bad housing was largely responsible. In enemy-occupied 
Jugoslavia there was a steady shortage of food ;_ the 
enemy had taken all stores, and the peasants had 
destroyed food to prevent it falling into enemy hands. 
The army of occupation had to be fed, and the harvests 
of 1942 and 1943 had been small for many reasons. 
The shortage of draught animals, guerilla warfare, 
enforced transplantation of the population and change 
in use of the land by enemy order all combined to reduce 
the average calorie value by about half. There was 
both malnutrition and famine. All the consequences 
of malnutrition in peace-time were increasing from day 
to day. Two normal prewar harvests, with adequate 
transport, would restore prewar conditions. 


BELGIUM 

Prof. J. YOUNG, FRCOG, quoted a paper by Professor 
Heymans, of Ghent, which reached this country. The 
author had had access to official data and had suffered 
severely from the Nazi authorities as a result of publisb- 
ing this paper. The daily basic ration in 1942 was 1230 
calories—i.e., it was 50% efficient. Certain classes were 
allowed supplementary rations, but although rations 
were adequate for the youngest children they became 
worse as age advanced. A loss of weight of 10-15 
kg. was common. A striking fall of plasma proteins 
appeared even without loss of weight. ,Primiparz gained 
only 81% of the prewar weight figure and multipare 
78%. Tuberculosis was a grave problem ; supplementary 
rations were issued after a strict examination, and 
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the number increased from 69,000 to 88,000 in 1942. 
Admissions to sanatoriums, death-rates and sputum 
tests showed the same increase. The latest figures were 
peculiarly disturbing. 

Dr. Izop BENNETT hoved that no English man or 
woman present would lose an opportunity of bringing 
home to their fellow countrymen the appalling situation 
of s i Europe. He emphasised Colonel Vignal’s 
reminder that the Germans proclaimed to the world in 
the last war that 1600 calories a day was semi-starvation 
and were now allowing to the peoples of Europe 1000-— 
1100 calories a day— if they could get it. He hoped that 
doctors would insist that calories were wanted—not 
vitamins. He had a fearful mental picture of ships 
loaded up with little capsules—when food was wanted. 
It was generally agreed that if you looked after the 
calories the vitamins would look after themselves. A 
vitamin given as a natural food achieved far more than 
a synthetic concentrate. Malnutrition was now a 
chronic problem, not an acute one ; people were suffering 
from under-nutrition which had gone on for two, three 
or four years, and they must be given ample nutrition 
over a considerable period before they could approach 
normal health. A young Frenchman arriving in this 
country a fortnight ago had looked round at the dock 
workers and exclaimed ‘‘I suddenly realise that two 
years ago we were men like that!’’ The supplementary 
ration must be rich in first-class protein and vitamin- 
containing fat. Only thus could the lives of the young, 
the pregnant and the early tuberculous be preserved. 
Of all the epidemic diseases threatening Europe today 
tuberculosis was the major one. When refugees and 
prisoners returned from forced exile they would be 
riddled with it, ready to distribute it among the urban 


Medical Clinics on Bone Diseases , 

A Text and Atlas. I. SNAPPER, MD, formerly professor 

of medicine, Peiping Union Medical College. (Lewis. 

Pp. 225. 67s. 6d.) 

In 1937 Professor Snapper gave two lectures in 
London on pseudo-tuberculosis in man. In the first 
he described Boeck’s disease and in the second regional 
ileitis. He published them in Holland, in 1938, in a 
, Monograph illustrated by plates the beauty of which 
has never been surpassed: each measured 11 by 8 in., 
was of the consistence of a thin card, and had a magnifi- 
cent glossy finish. The text was in English. Those 
interested soon discovered a companion volume, pub- 
lished in 1937, with the title Ziekten van het Skelet, 
which described hyperparathyroidism, Paget’s disease, 
lipoidosis of the skeleton, and multiple myeloma. The 
text was in Dutch, and the illustrations of the same 
surpassing quality. In an extended form, enlarged by 
25 pages and enriched by 8 extra plates, this monograph 
now appears in English. The added section describes 
Professor Snapper’s experience in China of avitaminosis 
D, comprising foetal rickets, infantile rickets, late 
rickets, and osteomalacia. No more complete descrip- 
tion of generalised diseases of the bones has appeared in 
any language. The treatment is thorough; in each 
section, he deals with the history of the subject, clinical 
findings, radiological appearances, biochemistry, patho- 
logy, and differential diagnosis, and current English 
descriptions of these diseases are put toshame. Perhaps 
at last English teachers will cease to perpetuate Paget’s 
view that the skull and the tibia are the commonest 
sites of osteitis deformans. Snapper agrees with 
Schmorl that the bones are affected in the following 
order of frequency: sacrum, spine, femur, cranium, 
sternum, clavicle, tibia, His original. contributions to 
the subject of bone diseases include his discovery that 
the Hand-Schiiller-Christian disease can occur in the 
absence of a craniohypophyseal lesion, and the fact that 
the biochemistry of multiple myeloma differs from that 
of hyperparathyroidism in the high level of phosphorus 
in the blood. His occasional misconstructions of 
English nowhere alter the sense but rather add relish 
to the text. The 30 exquisite plates include X rays, 


clinical photographs, and photomicrographs of histo- 
Each chapter is followed by an exten- 


logical sections. 
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populations of their own lands. Some sieve must be 
devised to prevent this ; at this moment the authorities 
should be actively preparing mass miniature radiography 
sets for Europe. Such sets offered the one hope of 
mihi” widespread epidemic. Clinical and patho- 
ogical examination was im ible ; am expert physician 
or bacteriologist could deal with no more than 50 cases 
a day. Ordinary radiology could be used to diagnose 
200 cases a day—mass radiography, over 500. British 
scientists might save many lives by getting in touch 
with scientific societies among the allies. 


BRITAIN 


Dr. G. MARSHALL felt a little relief that the figures 
for tuberculosis in occupied countries were no worse. 
We must begin by finding out how to tackle the 
problem at. home. Tuberculous meningitis had in- 
creased by over 200%. Many had died who would 
not be expected to die in times of peace, and nobody 
quite knew why. This was a time for research and for 
increased instead of decreased facilities for treatment. 
We did not know what supplementary rations patients 
required, The results of treatment now were not as 
good as in times of peace. 

Other speakers insisted on the need for determining 
the precise effects of dietetic supplements.—The Prxst- 
DENT agreed but pointed out that the increase of tuber- 
culosis was only 10-12% in England and Wales, 20% 
in Scotland, whereas in France it was 30-40%, in Belgium 
60-65%, in Jugoslavia 100%. 

General SicE described the tuberculosis found in 
escaped Frenchmen as very severe and rapid, fatal in 
5-7 weeks. He thought it was associated with a special 
form of the bacillus. 


sive bibliography ;. that for hyperparathyroidism alone 
contains nearly 200 references. 


Physioivgical Basis of Medical Practice 


(3rd ed.) CHartes HersBert Best, mp, psc; NORMAN 
BurKE TAYLOR, MD, FRS. (Bailliére. Pp. 1942. 55e.) 


ONCE upon a time the medical student based his 
medicine (or at any rate was told to do so) on what 
he saw in the post-mortem room. The results were 
good but limited, for he came to believe that diseases 
which produced no post-mortem changes were imaginary, 
or, as he was taught to call it in the jargon of the wards, 
‘*functional.’’ He often forgot the real meaning of 
** functional,’”’ which acquired the fixed epithet ‘‘ only.”’ 
Nowadays attention is turning more towards the 
diseases that are ‘‘ only functional ’’ and students are 
allowed to know that many genuine disorders leave no 
anatomical changes should death occur in their early 
stages. The stress is leaving morbid anatomy in favour 
of physiology, a knowledge of which is necessary not 
only for the diagnosis of disorders of function but for 
the proper interpretation of the symptoms of “ organic ”’ 
disease. It is to meet this new demand that such 
books as this were made. First published in 1937, 
“Best and Taylor,’ despite its great girth and price 
and the accident of war, has reached a third edition. 
Clear and comprehensive, it holds a just balance between 
pure and applied science. Any man who teaches the 
practice of medicine needs it at his elbow. 


Minor Surgery 

Editors: Sir Humpury ROLLESTON, BT., MD CAMB., FROP ; 

Atan MONCRIEFF, MD LOND., FROP. (Eyre and Spottis- 

woode. Pp. 174. 168.) ~ 

THE editors have made wide and wise choice of subject 
matter, this little book includes the special branches— 
eyes, ears and gynzcology—as well as general surgical 
procedures. The various articles have been reprinted 
and revised from the Practitioner. Several of the authors 
rightly maintain that minor operations demand no less 
skill than major operations, and their advice, gained 
from wide experience, informs the descriptions of the 
most elementary operation. Modern methods of treat- 
ment are fully described, and their advantages and dis- 
advantages assessed. The book is quickly and easily 
— practitioners in all branches would, do well to 
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Whenever rapid and effective hemopoiesis is required in pernicious and other macrocytic anzmias, 
Anahemin B.D.H. is the product of choice, for, being the hemopoietic principle itself in a highly- . 
active solution, it produces optimum response in minimum dosage with maximum intervals between 
injections. Moreover, since Anahemin B.D.H. possesses the advantage of being free from therapeutically 
inert reaction-producing protein substances, its injection causes only the minimum of reactions due 


to protein sensitivity. 


The use of Anahemin B.D.H. alone is sufficient to bring about complete recovery in all cases of 
pernicious anemia, and to correct all the remediable neurological signs and symptoms of subacute 
combined degeneration. Additional treatment is not required, except in cases in which iron deficiency 


may be a complicating factor. 


Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
An/E/91 
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THE IDEAL CARBOHYDRATE 
IN INFANT FEEDING 


Dextrin Maltose may be used to make up the deficiency of carbohydrate 
in cow’s milk, at the same time it softens the curd and renders the protein 
more digestible. 


IN SIX FORMS 
No.1 contains 2% of sodium chloride. No. 5 contains iron and sodium chloride. 
No. 2 is fi iti i ide, No.6 contains a prophylactic proportion of 
0.2 is uments addition of “—- chloride the anti-scorbutic Vitamin C equi 4 
No.3 contains 3% of potassium bicarbonate. to 5 mg. of ascorbic acid per oz. 
No. 4 contains 150 units of Vitamin D per oz. Adequate supplies are available. 


DEXTRIN-MALTOSE 


ALLEN & HANBURYS LTD+ LONDON; €E-2 


TELEPHONE: BISHOPSGATE 320/ (/2L/NES). TELEGRAMS CREENBURYS, BETH, LONDON’ 


. EMERGENCY 
See British Medical Journal,1941 ,June21st,p.932) 


Japanned metal box, 6 x 3 x 1% in. to 
strap firmly to chest. Fitted with four 
rubber and screw capped bottles for 
solutions, 1 c.c. syringe with needle in 
spirit-proof metal case, with chained 
cap and two spare needles. Wheh box 
is open, bottles and syringe are in an 
upright position. 


GENERAL-PRACTICE 


Nickel-plated box, 64 x 34 x 1} in., 
containing double-graduated (1 c.c. 
and 20 minims) ‘‘Record” syringe with 
needie in spirit-proof case, and 3 
needles in separate spirit-proof com- 
artment ; bottle of distilled water, 
ttle for spirit, file for ampoules, and 
racks to hold 12 ampoules and 7 
tablet-tubes. 


Telepho = Telegrams : 
Bishopsgate 3201 Greenburys Beth London 
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THE NURSE IN CHARGE 

Doctors at work are not often members or leaders 
of teams. In student days, the unit or firm of clerks 
,or dressers, house officer, registrar and chief, does 
admittedly take some of the rough edges off our 
individuality. But though the chief may chasten 
those he loves, registrar and house-surgeon are 
usually sweet-tempered. And the team is temporary ; 
students move on after three months, and even the 
stay of registrars is limited. Most doctors, then, 
never experience life in a rigid hierarchy from which 
there is no escape unless armed with a testimonial 
from the man on top. In other walks of life however 
the team is a common working unit, and its happiness 
and efficiency depend on the recognition that obliga- 
tions are incurred by those invested with leadership. 
The Army officer who is worth his salt does not eat 
or sleep until he is satisfied about the comfort of his 
men. The superintendent of the telephone exchange 
must watch over the health and happiness of her 
girls with a quasi-maternal eye. And the factory 
welfare officer is a symbol of the recognition by the 
bosses that contented workers work best. 

Nursing is as rigid a hierarchy as is to be found in 
democratic society. The conduct and behaviour of 
the nurse, at each stage of her career, is reported on by 
her superior, and on these reports the matron must 
base her assessment and her testimonial. Orders 
are issued from which there is no appeal. “ Her’s 
not to reason why ”’ is still the general rather than the 
exceptional attitude forced on the probationer. As 
a result, girls with individuality and initiative tend 
not to find their way into nursing, while those who 
do so lose something in their passage through 
the mill. There are many sisters and matrons who 
retain their humanity in their journey to authority ; 
but there are others who do not. A sister has two 
families to care for, her patients and her nurses, not 
to mention her doctors, and the kindness lavished on 
the sick may leave little for the subordinate. Then, 
again, the charming manners which impress the lay 
committee are sometimes only one facet of a per- 
sonality which seeks power by the easy road rather 
than lasting satisfaction by the hard path of service 
to all. At all events, there are few hospitals which 
cannot claim at least one sister whose ward is a 
byword. 

One of the unhappy results of the exaggerated 
respect enjoyed by the nurse in charge is the fear 
which many junior nurses have about reporting sick. 
A feeling of malaise.and fatigue, unaccompanied by 
a spectacular rise in temperature, is all too liable to 
be treated as a trifling disorder, unworthy of a 
nurse, and certainly unworthy of medical attention ; 
yet it is precisely these symptoms which may be 
the earliest sign of tubercle. Moreover it is a short- 
sighted tradition, for patients no less than staff, 
which counts it creditable to carry on with a heavy 
cold. The problem is to know how the nurse in 
charge can be converted into someone who cares for 
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her staff no less diligently than for her patients. 
There are hospitals where the nurse who does not eat 
her breakfast is forbidden to go on duty, and the one 
who looks seedy on duty is sent off again forthwith. 
But this is the exceptional viewpoint and a difficult 
one to maintain when patients must be nursed on a 
starvation ration of staff, and by a team in which the 
raw student nurse counts as a unit and not as a super- 
numerary. Present standards of hospital staffing, 
which work everybody to capacity all the time, and 
meet extra claims by achieving the impossible, need 
revising before a nurse can repor si¢k without uneasi- 
ness. Probably there is no simple solution. Commit- 
tees of junior nurses, staff nurses, and sisters, with 
power to make representation to hospital boards, are 
likely to infuse something of the new spirit that is 
needed. Careful psychiatric selection, both of proba- 
tioners and sisters, would offer a second line of approach. 
A return of the married woman to nursing, not neces- 
sarily as a subordinate, but as a sister working regular 
daily hours and living out, might help to ventilate the 
cloistered atmosphere ; and indeed the atmosphere 
itself might change if all qualified nurses had the 
option of living out. Finally, there is much to be 
said for a short course in staff management for all 
nurses who aspire to take charge of others. Then at 
least those who inspire fear because they do not know 
how to inspire respect will have the opportunity to 
dispel their ignorance. 


NEUROSURGERY IN AFRICAN WARFARE 

NAPOLEON was fond of saying, “ Don’t fight your 
enemy too long, he will begin to understand war.” 
Last week at the Royal Society of Medicine Brigadier 
Carns unfolded a remarkable story of the 
evolution of the neurosurgical services in response to 
the changing needs of mobile warfare. Considerable 
eredit for such triumphs ts due to the Army medical 
directorate for their vision and alert pliant control. At 
the beginning of this war it was realised that there was 
no place for the “ gipsy”’ specialist roaming from 
hospital to hospital, and segregation of head injuries 
was decided on. The neurosurgeon insisted that he 
was but a poor thing unless equipped with his full 
armamentarium. He had to haveasucker, diathermy 
and adequate lighting, otherwise the surgery degener- 
ated into a higgledy-piggledy affair. Special vehicles 
thus equipped were planned and constructed ; but in 
France they were captured before their worth had 
been tested. Ascrort,' fully equipped, was now sent 
to the Middle East. At first he worked in the forward 
areas, but he soon found that, owing to the difficulty of 
segregating casualties in the very forward areas, only 
10% of those reaching him had head injuries. It 
was therefore decided to base the neurosurgical team 
behind the general hospital ; this meant a delay in the ~ 
primary operation of quite 48 hours, but even so the 
results appeared to make it well worth while for the 
patient to wait for such special services. Among 
ASOROFT’S cases, the fatality-rate where the dura had 
not been pierced was 1-5°% ; where the dura had been 
pierced it was 15%. But a disquieting feature was 
that one out of four (75 out of 293) of the penetrating 
wounds developed brain abscess. 

With the break-through at El Alamein, the lines of 
communication became.so long that KENNETH EDEN, 
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who was now in charge, aplit his neurosurgical team. 
and himself went forward. To the original team 
equipment he added an oper..ting-theatre built within 
a captured Italian motor coach, as described in his post- 
humous paper on our opening page. It says much for 
the general medical organisation that EDEN was able 
to operate on 188 out of the 293 head injuries within 24 


_ hours of injury, and that only in 34 were the wounds 


more than 3 days old. Primary healing was thus 
obtained in over 90°% of cases. The lowered incidence 
of infection as a result of getting such cases early is 
well reflected in thg fall of serious complications. 
CaTRNS gives 34% as the incidence of intracranial 
infection in EpEn’s cases. In Ascrort’s “late ” 
cases the case-mortality due to infection was 10-8% ; 
in the last war CuSHING’s case-mortality due to infec- 
tion was 36-5°% and death was then usually due to a 
rapid meningitis rather than to late abscess forma- 
tion. This lowered incidence of sepsis, CaiRNS points 
out, is important not only from the point of view of 
immediate complications but because of its effect on 
the subsequent development of traumatic epilepsy. 
Ascrort,? after a thorough study of Ministry of 
Pensions records of the last war, concluded that long- 
continued wound sepsis, whether the dura was pre- 
served or penetrated, favoured, and was closely related 
to, the onset of traumatic epilepsy. It is an important 
fact, therefore, that obtained 97% primary 
healing in a series of 139 scalp wounds. Epxn found 
no place for first-aid operations, but there is probably 
a need to sterilise such external wound surfaces early ; 
for Carrns brought bacteriological evidence to show 
that in most brain wounds infection starts in the super- 
ficial layers of muscles and then spreads inwards. 
Staphylococcus aureus was the predominating in- 
fecting organism, and sulphonamides alone will not 
control this, though it is reasonable to give them 
eredis for the relative absence of streptococci. The 
Russians too, Carrns recalled, found their brain 
wounds infected—only 2 out of 300 were sterile. 
Cargns and others have used penicillin in wounds 
over 72 hours old, and the results were encouraging. 
Penicillinis the most powerful bacteriostaticagent that 
we have against the infecting Staph. aureus; very little 
is required in the head cases and it is hoped that it will 
soon be fully available. As FLorry * has pointed out, 
its correct place is in the wound early, in the form 
of a penicillin and sulphonamide powder ; a first-aid 
operation to get the penicillin into the very depths of 
the wound may become ‘necessary. CaIRNS also 
reports that, contrary to Russian experience, clinical 
gas-gangrene of the brain has not been seen in the 
Middle East, though clostridia had been found disport- 


ing on the surface. 


The immediate postoperative mortality in the 


' penetrating wounds reported by EDEN was 25 out 


of 102 cases; 18 out of the 25 died within 24 hours 
from the initial brain damage. Coma came to be 
regarded as a serious prognostic sign, and it is to be 
noted from his figures that of the patients who died 
half were in coma. A third of all the head injuries 
had other associated injuries, and coéperation with 
the general surgeon and ophthalmic surgeon was 
important. The orbital injury often had an associated 
brain lesion, and EpEN recommends suturing of the 
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‘lids after removal of orbital contents. In the sinus- 
brain injury (with its grave risk of meningeal infec- 
tion) he repaired the dural defect with a free fascia 
graft. This however usually necessitates an extensive 
operation, and Carrns reported that ScHoRSTEIN (who 
was attached to the First Army) has obtained good 
results by packing with soft-paraffin gauze. The 
dura was not closed, which is rather different from the 
German practice ‘ of cutting “‘ postage stamps ”’ from 
the external dural layer or turning in pericranial flaps 
to close the defect. Where the sagittal sinus had been 
injured EDEN was able to control the hemorrhage by 
silk suture over muscle grafts ; Camrns gave the very 
useful tip of raising the head (sitting the patient up). 
The neurosurgeons prefer sulphadiazine by mouth or 
its sodium salt intravenously. EpeEn regularly dusted 
the brain with sulphathiazole, and Carrns reports 
that this was not followed by epileptiform seizures as 
described by Watt and ALEXANDER.’ EDEN insists 
on full closure of the entire scalp wound, and makes 
use of extensive flap-sliding incisions. His cases were 
evacuated by air within 2-3 days and they all travelled 
well. With the poet the patient may well say ‘“‘ Now 
that the work is smoothly done, I can fly and I can 
run.” All men with scalp wounds were back on duty 
in from 10 days to 3 weeks ; the rest of the follow-up 
is not yet complete, but we learn from AscroFtT’s 
figures that quite 70% of head wounds (516 cases) 
returned to full duty. 

Will the few neurosurgeons at present available be 
able to deal with all the casualties expected in the 
future ? The essential function of the neurospecialist, 
Ascrort declares, is to deal with the difficult case. 
The technique of acute traumatic brain surgery is 
well within the competence of the general surgeon, 
and it is to be regretted that it is the fashion of the 
hour to make a scapegoat of him: no general surgeon 
would deliberately leave locks of hair, bricks and other 
debris within a wound. Neurosurgery, however, has 
developed a very specialised technique, and its 
thoroughness and leisureliness appear to the general 
surgeon somewhat pernickety; he does not see the 
need for all the fiddle-faddle. For answer the neuro- 
surgeon can point to his own results. There is only 
one way to learn this technique and that is at the 
operating-table. It is to be hoped that the EMS and 
other Services will make such practical teaching 
possible. 


CORONER AND DOCTOR 


WE published last week a summary of an authorita- 
tive legal opinion on the important question of the 
possible obligation of medical practitioners to report 
to the coroner the death of a patient. That doubts 
should have existed is the natural result of the 
incredibly untidy condition of the law, whereof an 
optimistic maxim forbids us to plead ignorance. The 
layers of statutes governing the recording of births, 
deaths and marriages go back to 1836 and have long 
cried aloud for simplified restatement. It is not 
surprising that popular understanding should be 
tempted to confuse the registrar’s duty to report 
certain deaths to the coroner with the practitioner’s 
duty to certify the cause of death. It is reassuring 
that solid authority should confirm the statement, set 


4. Cairns, H. ‘and Guttman, E. Bull. War “Med. 1943, 9, 
5. Watt, A. ©. and Alexander, G. L. Lancet, 1942, i, 493. 
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out in 1927 in the Conduct of Medical Practice, that 
neither under the act of 1926 nor any other act is 
there any legal obligation upon the medical man to 
inform the coroner. The earliest operative words in 
the Coroners Act of 1887 are “ When a coroner is 
informed”; the coroner is not put upon inquiry 
until he is informed of the death. The existence of 
a legal duty may be tested by the evidence of its 
enforcement. Is there any precedent for the prosecu- 
tion of a practitioner for the supposed common-law 
misdemeanour of failing to report a death to the 
coroner 

Deaths in certain particular circumstances—e.g., in 
prisons, asylums or inebriate homes—cast a special 
statutory duty upon persons in charge. Otherwise 
it is clear that Parliament deliberately made notifica- 
tion the responsibility of the registrars of deaths. As 
is well known, the registration regulations of 1927 
require the registrar to tell the coroner of the following 
deaths before’ registering them: those where the 
deceased was not attended by a registered medical 
practitioner during his last: illn¢ss or where a duly 
completed medical certificate in the prescribed form 
is not forthcoming ; those reasonably believed, to be 
unnatural or due to accident, violence or neglect, or 
attended by suspicious circumstances, or due to some 
cause apparently unknown ; those due to abortion 
and certain specified diseases, particularly various 
forms of poisoning ; those occurring after ‘‘ an opera- 
tion necessitated by injury or occurring under an 
operation or before recovering from the effects of the 
anesthetic’ ; those where the deceased was appar- 
ently not seen by the certifying doctor either after 
death or within 14 days beforehand ; and lastly those 
alleged stillbirths where there is reason to think the 
child was born alive. Notification of the coroner 
in these instances does not, of course, mean that an 
inquest will inevitably follow. 

Coroner and practitioner alike desire that all 
necessary inquiries should be undertaken and com- 
pleted with the least possible discomfort to the 
public. The coroner may request, though he cannot 
require, that certain deaths (for example, 
taking place in hospital within 24 hours of admis- 
sion or within 24 hours of administration of an 
anssthetic) be reported to him by the medical 
authorities ; but he generally does this because he is 
aware that it is the relatives who suffer by uncertainty 
and delay. Prompt reports from hospitals may spare 
anxiety to the family of the deceased ; the relatives 
are occasionally pained by the coroner’s interruption 
of their arrangements for the funeral. As was well 
stated in the letter published last week, medical 
practitioners (like other members, of the community) 
have social, public and moral duties, not enforceable 
by law, to assist the coroner. In the past they have 
collaborated harmoniously for the public good. The 
very existence of the uncertainty lately emphasised is 
remarkable evidence of the reasonable spirit mutually 
displayed between the medical profession and that 
ancient office of coroner which the profession at large 
has as little desire as the rest of the community to see 
abolished. 

Mr. Bastt GRAVES will talk on the cult of the eye and 


the quest of reality at the Royal Eye Hospital Clinical 
Society on Friday, Dec. 17, at 4.30 Pm. 


those 


Annotations 


CHEMOTHERAPY IN ACUTE OSTEOMYELITIS 

Since sulphathiazole was introduced there have been 
a good many isolated case-records of acute hxemato- 
genous osteomyelitis treated with this drug, but until 
recently no adequate series has been published. To 
assess the effects of chemotherapy in osteomyelitis is 
difficult because there are generally two separate con- 
ditions to be considered—the staphylococcal septic- 
emia and the bony lesion. A drug may affect the one 
and not the other. Butler,’ reviewing 500 cases un- 
treated by chemotherapy, found a mortality of 25%. 
The cause of death was always staphylococcal septic- 
emia and the death-rate was uninfluenced by the type 
of operation ; but of 31 cases in which no operation was 
performed, because the patient was considered too ill 
for it, 26 were fatal. To lower the mortality of this 
disease sulphathiazole must be able to deal with a severe 
blood infection. The severity of the infection, and the 
prognosis, can be judged on the results of repeated 
quantitative blood-cultures: Valentine and Butler? 
showed that of 17 patients whose colony counts rose to 
over 30 per c.cm. of blood only 3 lived; 5 of the 17 
received sulphathiazole, but all died save one. Of 
12 patients whose colony counts were under 20, all but 
2 recovered, though only 2 had sulphathiazole. Similar 
figures are given by McLellan and Goldbloom.* 

Robertson * now records 89 cases of acute hemato- 
genous osteomyelitis with only 4 deaths. Blood-culture 
estimations are not given, so it is impossible to assess the 
severity of the infections, but the series provides one of 
the lowest death-rates yet recorded for the disease. 
Robertson believes that operation is hardly ever required 
and supports this claim with an account of 25 cases 
treated with sulphathiazole alone, despite the fact that 
some of them developed sinuses. He does not approve 
of immobilisation and uses no splinting of any kind save 
extension where the joint is infected. In his experience 
sulphathiazole given early in the disease and in adequate 
dosage (8-10 grammes daily) not only lowers the mor- 
tality, but also limits the bone infection. McKeown,® 
who has concentrated on the effects of sulphathiazole 
on the bone lesion, found in a small series of 25 cases that 
the best results came from adequate chemotherapy 
reinforced by drilling the infected bone. He maintains 
that with this treatment he was able to cut short the 
illness and to get a better final result than with cases 
untreated by chemotherapy. Like Robertson, he em- 
phasises the necessity for using sulphathiazole soon. 
If it is given when infection is well established in the 
bone no clinical improvement can be expected. 


DETENTION BARRACKS 

APrTER the trial of two warrant officers for the man- 
slaughter of Rifleman Clayton, the Prime Minister 
appointed Mr. Justice Oliver, the Bishop of Reading 
and Lord Moran, prep, to inquire into the treatment 
of men under sentence in naval and military prisons 
and detention barracks. The committee, on which 
Dr. H. E. A. Boldero served instead of Lord Moran, 
have issued a frank and useful report which admits 
deficiencies, especially earlier in the war, but expresses 
the opinion that men in detention are not now exposed 
to calculated brutality. A certain amount of shouting, 
‘** chasing,”’ and bad language is still encountered, and 
the committee discuss the awkward problem of finding 
the right kind of: staff. The present medical arrange- 
ments on the whole impressed them very favourably. 
In some places separate accommodation for the mildly 
1, Butler, E. C. . Brit. J. Surg. 1940, 28, 261. 
2. Butler, E. . . and Valentine, F.'C. 0. Lancet, 1943, i. 194. 
and Goldbloom, A, Canad. med. Ass. J. 


194: 
Robertson, D. E. Ann. 1943, 118, 318 
5. McKeown, EK. Brit. J. Surg. 1943, 31, 13. 
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ill is needed because they lie in their usual beds. It 
would also be best to have a whole-time medical 
officer for each detention barracks, but the shortage 
of doctors is an obstacle to this, and special aptitude 
for the work is important. The onus on the medical 
officer would be lightened ‘if days spent comfortably 
in hospital did not count towards the completion of the 
sentence.” Changes of medical officer have sometimes 
been far too frequent, but “it would not be right to 
keep a young man at this work year after year.” The 
committee’s strongest criticism of military institutions 
is made against the sanitary arrangements at most of 
those t>ey visited: the men may be locked in their 
sleeping rooms from 4 or 5 pm onwards with no sanitary 
facilities exeept buckets which cannot be flushed ; 
and for prisoners in cells more latrine parades are needed. 
Their sharpest comment, however, is reserved for 


naval detention quarters, where “the discipline and. 


general life of offenders are in many respects far harder 
even than in the military prisons.” During his entire 
sentence the sailor has no communication at all with his 
fellows ; for at least a fortnight he has to_lie at night 
on bare boards without blankets (except in cold weather) 
and may neither send nor receive letters. In the Navy, 
moreover, little seems to be attempted towards occupy- 
ing the men’s minds and improving their characters 
while undergoing detention. In all the Army establish- 
ments there is at least one education room, and often 
an information room as well, with cuttings from the 
illustrated papers, war maps and so forth; the cinema 
and wireless are used for educational purposes, and 
commonly there are regular courses of lectures on 
current topics, with brains’ trust meetings. Welfare 
services are also valuable, but tend to come too late. 
The committee remark that if the Adjutant-General’s 
admirable notes on The Soldier’s Welfare were fully 
carried into effect, particularly by company and platoon 
officers, perhaps as many as half those now under sen- 
tence would never have been committed to detention. 


IMMUNITY TO TRICHINA 


THERE has lately been a good deal of discussion on 
the stage of infestation with Trichinella spiralis at which 
immunity is developed by the infested person or animal. 
Is it during the phase when the adult trichine are 
harboured in the intestinal canal, or when the larve 
migrate throughout the body and encyst in the muscles ? 
The work of Roth? seems to indicate that intestinal 
infestation alone may suffice to confer a persistent 
immunity of more or less pronounced degree to rein- 
festation. This he attained by feeding guineapigs with 
larve of one sex only, preventing therefore the repro- 
duction of the adult worms and the dissemination of 
daughter larve into the guineapig’s body. Guineapigs 
thus treated later survived a lethal dose of infective 
larve of both sexes and showed in the muscles -con- 
siderably fewer encysted worms than the control 
animals. The differentiation of male and female larve ? 
although rather difficult and tedious is quite feasible 
and apparently successful in most cases. Others * 
have shown that immunity can be acquired not only 
actively by means of a sublethal dose of the infesting 
agent but also by parenteral introduction of trichina 
antigen and by passive transfer of immune serum. 
Immune bodies produced by metazoa like trichina, as 
in the case of bacteria and protozoa, are associated 
with the globulin fractions of the serum.‘ An inter- 
esting feature noted in some of these investigations was 
the response occasionally arising in immunised animals 
after the reinfesting dose. This response appeared to 
be of an anaphylactic type with symptoms of “ allergic 
enteritis,” often terminating in the death of the animal. 


1. ‘Roth, H. “Amer. J. Hyg. 1943 38, 99. 

2. , G. Arch. wiss. pra it, Perheith 1984, 68, 24. 
m, J. T. J. erat 1942 197. 

4. Mauss, E. A. Amer. J. Hyg. 1941, aa 73. 
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The hypersensitive immune response to the trichina sub- 
stances has apparently been observed also in human 
beings. This has to be borne in mind in view of the 
fact that a certain proportion of the population both 
here and in America are known to have suffered from 
subclinical infestation with Trichinella spiralis®* and skin 
tests have shown’ that they carry antibodies against 
trichina antigen. 


EXPLAINING MENTAL ILLNESS 


Every psychiatrist and indeed every doctor has to 
explain to relatives what mental illness and admission 
to a mental hospital really entails. It is a difficult task, 
but the rewards for executing it well are great. Often 
however those to whom the explanation and reassurance 
are addressed are too deeply stirred, or too much in- 
fluenced by common prejudices about insanity, to be 
able to grasp what has been told them; often, too, the 
doctor lacks the time, and perhaps the skill, to allay all 
their fears and doubts. Mrs. Stern’s book ® will, to a 
great extent, fulfil the task for him. It is so arranged 
that the successive stages and problems which will 
confront relatives are dealt with seriatim. The first 
few chapters cover the attitude towards mental illness, 
the need for hospital treatment, desirability of a public 
or a private hospital for the patient, procedure of ad- 
mission, getting the patient to the hospital, and the first 
few weeks there. The latter part of the book describes 
life in the mental hospital and gives advice about letters, 
visiting, parole, attitude after discharge from hospital, 
and finally about the responsibility of all citizens for the 
mental health services in their community. Medical 
details are eschewed; there are no descriptions of 
symptoms, helps to diagnosis, or names of diseases. 
Here and there differences of an unessential kind between 
American procedures and ours will occur to the English 
reader, but they do not reduce the great usefulness 
which such a manual could have in modifying the 
attitude of the public in this country and lessening the 
avoidable misery incident to mental illness. Sensible, 
clear, unsentimental and humane, the book is a model 
instrument of public health education. It would be a 
very suitable use of the funds and influence of the 
National Council for Mental Hygiene if it could subsidise 
or otherwise promote the publication of the book here, 
where it is at present virtually unprocurable. 


SOCIAL REFORM IN CANADA - 

Our Canadian correspondent last week referred to 
plans for social security in Canada. A committee 
appointed by the Canadian House of Commons has been 
considering a general report on social security, prepared 
by Dr. L. C. Marsh, and a report on health insurance 
containing the drafts of Dominion and provincial bills 
to establish universal health insurance and improved 
public health services.* The medical profession in 
Britain will be particularly interested in the parts of the 
scheme relating to medical and sickness: benefit. For 
the extension of medical services the Canadian planners 
rely chiefly on the insurance principle and insurance 
machinery. Health insurance, including medical benefit, 
will be mainly self-supporting. All insured persons and 
their dependent children will be entitled to medical, 


. surgical and maternity benefits, dental benefit, pharma- 


ceutical benefit, hospital benefit and nursing benefit ; 
these are expected to include adequate measures for 
the prevention of disease and all necessary diagnostic 
and curative procedures. The scheme also embodies 
important measures of occupational Teadjustment— 
5. Bercovitz, Z. by Culbertson. 


- Meleney, Amer. J. pe . 1941, 34, 18. 
= . and Sickler, M. M. J. Lab. clin. 


M 
8. Mental Illness: A Guide for and Edith M.Stern. Oxford 


University Press. Pp. 13 
9. Summarised in Social Security Planning Canada, Inter- 
national Labour Office, Montreal, 1943 tobtaivable the 


branch office of the ILO: 38, Parliament Street, London, 8.W.1). 
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guidance ana training facilities. Here 
Canada starts with certain assets: the enlarged range 
of pre-employment classes, accelerated teaching for 
skilled men in the Services, supervisory training schemes, 
and spare-time vocational education courses may all be 
adaptable to postwar use. 

Under the new scheme the contribution to be paid by 
insured persons will not be the same everywhere but 
will vary according to varying territorial needs. As 
regards cash benefits the Marsh report adopts the view 
of the International Labour Office that the benefits— 
and the contribution correspondingly—should be pro- 
portional to earnings, amounting to 50% of wages for 
single persons and 75% for married persons in the lower 
categories. The income of the worker in times of sickness 
thus preserves a relation to his normal budget ; whereas 
a flat rate tends to give relatively more to the lower- 
paid and less to the better-paid worker. The proposed 
Canadian legislation provides for free choice of the 
doctor (or group of doctors), dentist, pharmacist, and 
even hospital, among those covered by the insurance 
scheme. Here as elsewhere the plan retains the flexi- 
bility of administration which is important to any pro- 
gressive scheme of social security. The remuneration 
of doctors and dentists is not definitely set out by the 
reports and the draft bills ; but the three main alterna- 
tives are left open—the capitation fee, the salary, and 
the fee for each service rendered. In many respects the 
scheme closely follows the suggestions of the Inter- 
national Labour Office. Those interested in social legisla- 
tion may recall that it was Ontario, some 30 years ago, 
that gave the world one of the most efficient and smooth- 
working compensation schemes for industrial injuries, 
replacing the British system of judicial administration 
through the courts by a system of workmen’s compensa- 
tion boards. 

POISON PEN 

THe mentality of writers of anonymous. letters 
has not received the scientific study it deserves. Dr. 
Letitia Fairfield suggested to the Medico-Legal Society 
on Noy. 25 that such study would help us to confront 
the whole question of criminal responsibility. Her 
material came from the newspapers of the last twenty 
years. Her tentative classification was into informers 
making specific charges; writers with grievances to 
avenge, real or imaginary; pathological busybodies, 
inherently cruel and the stuff of which antisemites are 
made; and the authors of those multiple and libellous 
missives which constitute the ‘‘ poison-pen”’ epidemic 
of the popular press. In the first three groups men 
predominate, in the fourth women; but the age- 
incidence does not suggest any sinister influence of the 
physiological landmarks. The allegations are chiefly 
characterised by erotic phantasy, as though a flood of 
indiscriminate malice had been let loose. The dis- 
crepancy between the contents of the letters and the 
outward character of the writer is often astonishing. 
Dr. Fairfield thinks it a mistake to suppose, because 
of the obscene and erotic content of letters, that 
the basis of the writer's conflict is necessarily 
sexual, or that a repression of normal instincts is the 
fundamental cause of the trouble. Psychological 
analysis may certainly reveal unwise repression of 
adolescent curiosity, or homosexual or sadistic trends, 
but there also exists a split in the personality, deriving 
primarily from fantasy building. If evil thoughts are 
neurished and woven into daydreams they may acquire 
an autonomous personality which directs the person’s 
life against his ordinary will. But such loss of control 
only comes if the person has at some stage deliberately 
accepted the wicked sentiments with his will, which 
according to T. K. Oesterreich and others is the very 
core of his personal being. Here, says Dr. Fairfield, 
lies the crux of the whole question of criminal responsi- 
bility. The English law holds a village laundress 
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equally responsible for laundry bills and obscene libels 
unless she can prove she did not know what she was 
doing. The theory of two complete personalities each 
unaware of the doings of the other, according to Dr. 
Fairfield, has been accepted much too easily and cer- 
tainly does not fit the poison-pen. True amnesia is 
always marked by a break in consciousness, of which 
anonymous-letter writers never complain, and which 
their cunning attempts at evasion amply contradict. 
In people of this temperament some element in the mind 
remains alert to warn that evil sentiments, evén if 
acceptable, are wrong and dangerous. For them, the 
anonymous letter is at once a safe shield and a perfect 
instrument for self-deception, by means of which they 
can maintain the pitiful pretence that this loathsome 
creature “ isn’t really me.”’ The loathsome creature is, 
in various forms, the common property of us all, to 
accept and discipline and not to let loose on our fellows. 
In the poison-pen it may through indulgence have 
acquired mastery, but the responsibility, in her view, 
remains with the individual. ' 


RESEARCH AT THE ROYAL CANCER HOSPITAL 

In the British Empire alone, Kennaway'! has pointed 
out, some 60 journals and annual publications must be 
examined if one is to be reasonably sure of not missing 
anything valuable having direct reference to cancer 
research. In three reports on chemical compounds as 
carcinogenic agents he and J. W. Cook made reference 
to 871 papers in 114 journals. This scattering of original 
work provides one good reason for the issue in volume 
form of the contributions from individual research 
institutes. Earlier this year the first volume of selected 
papers of the Royal Cancer Hospital and Chester Beatty 
Research Institute? appeared. A second volume con- 
taining papers published originally in 12 different 
journals is now available. These deal with a wide 
variety of clinical, radiological and experimental subjects, 
almost all of them highly technical or specialised. The 
titles of two stand out as of interest and comprehensible 
to the general reader. In a paper on trauma and 
cancer, C. A. Joll discusses the discrepancy between 
teaching and experience in this still controversial subject. 
More recent work by MacKenzie and Peyton Rous ‘ 
shows that trauma acts only in combination with specific 
carcinogenic chemicals in stimulating tumour develop- 
ment. A second report by Cook and Kennaway on 
chemicals of this nature is included in the present 
volume. In an examination of human tissue for car- 
cinogenic factors, I. Hieger proceeds to the next 
logical step—a search in the human body for naturally 
occurring substances having carcinogenic potency. By 
special methods of extraction of livers from both normal 
and diseased subjects, and injection of these extracts 
into mice, sarcomas have been produced, but as Hieger 
says there is obviously no simple relation between cancer 
in a human subject and a cancer-producing factor in the 
liver. Taken as a whole these papers drive home the 
fact that the greatest gap in our knowledge of cancer is 
not, as some think, between total ignorance and com- 
plete knowledge but between our methods and nature’s 
of causing the disease. 


Dr. L. J. Wits, Nuffield professor of clinical medicine 


in the University of Oxford, and Mr. J. R. LEarmMonTH, 
professor of surgery in the University of Edinburgh, 
have been appointed members of the Medical Research 
Council. These appointments follow on the Privy 
Council’s amendment of the charter of the council, 
simplifying the rules governing the retirement of members 
of the council and increasing their numbers by one.” 

1 1. Kennaway, E. L. Cancer Kes. 1941, 1, 164. 

= See Lancet, 1943, i, 310. 


Selected Papers trom the Royal Cancer Hospital (Free) and the 


— — Research Institute, London, vol. m, 1939-40. 
P. 


1 
4. MacKenzie, I, and Rous, P. J. erp. Med. 1941, 73, 391. 
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Special Articles 


GENERAL MEDICAL COUNCIL 
WINTER SESSION, NOV. 23-25, 1943 


THE following names were restored to the Medical 
Register after penal erasure: Christopher Bastible, 
Dominic Francis Curran, Richard Christopher Howard, 
Arthur John Ireland, Charles Liddell McHarg, Antony 
Alexander Martin and George Anderson Mitchell. The 
names of John Donaldson and Edwin Spencer Tebbutt 
were restored to the Dentists Register. 

XQ Charges against Practitioners 

The council, after considering reports from the Dental 
Board, directed the registrar to erase the following names 
from the Dentists Register : Cyril Walter Bairstow, regis- 
tered as of 13, Hoe Street, Walthamstow, London, E.17, 
Dentists Act, 1921; and Thomas Gordon, registered as 
of 60, Otago Street, Hillhead, Glasgow, Dentists Act, 
1921. Mr. Bairstow had been found guilty by the 
Dental Board of wrongfully obtaining money.by untrue 
dental letters ; and Mr. Gordon had been convicted of 
theft at Clerkenwell police-court. ; 

PROFESSIONAL RELATIONSHIP NOT PROVED 

The case of Joshua Posner, registered as of 261, Hyde 
Park Road, Leeds, LRCPI (1919), summoned on the 
charge of committing adultery with Phyllis McNulty, a 
married woman, with whom and/or her husband he had 
stood at all material times in professional relationship, 
and of thus being guilty of infamous conduct in a pro- 
fessional respect. Dr. Posner appeared, accompanied by 
Mr. Oswald Hempson, solicitor, who admitted the adul- 
tery but put the professional relationship in issue. 

Mr. Winterbotham, the council’s solicitor, prosecuting, 
read from the transcript of the evidence of Mr. B. G. 
McNulty, the husband, given before the Divorce Court. 
This showed that the couple had been married in 1933 
and had been happy until the beginning of the war. 
Mrs. McNulty had been a beauty specialist representing 
a London firm in Leeds, and making more money than he 
made. In 1938 he had taken out an endowment policy 
and Dr. Posner had examined him on behalf of the insur- 
ance company. Later, the doctor had treated him for a 
football injury, and had become a friend of the family. 
He was sure that Dr. Posner had attended his wife pro- 
fessionally. When he was home.on short leave in 
October, 1939, his wife had been complaining of illness 
and anzemia and the doctor had said it was quite possible 
that she would need an operation, and asked him for 
authority to have the operation performed. It had. been 
performed, and he had been told of it two days afterwards. 
The doctor had seen her in the nursing-home as her 
medical adviser. 

A statutory declaration by the secretary of the nurs- 
ing-home was put in, deposing that the wife had been 
admitted for operation on Nov. 3, 1939, under Mr. B. L. 
Jeaffreson, the gynzcologist, coupled with the name of 
Dr. Posner. She had assumed that Dr. Posner was the 
general practitioner referring the case. The nursing- 
home register showed his name in that capacity. 

Dr. Posner, giving evidence, said he was a temporary 
flight-lieutenant in the RAF. He was married, but had 
not cohabited with his wife for well over 15 years, and 
she was now in America with their children. He had 
first met Mrs. McNulty about Christmas, 1934, and had 
known. her as Miss Cutler. He had not discovered until 
1937 that she was married, and before that time they 
had become close friends and then lovers. He had first 
come in contact with her husband when in 1938 he had 
examined him for life insurance without realising his 
identity. He had only known him for her husband when, 
at the end of 1938, he had been sent for by telephone to 
Mrs. McNulty’s flat to treat him for a football injury. 
He had gone unwillingly and strapped the knee, had seen 
him twice afterwards, and had made no charge. Since 
then he had discovered the relations that existed between 
Mrs. McNulty and her husband. He never saw her in 
her house alone but studiously avoided doing so. Her 
husband kept on ringing him up and asking him to go out, 
and he had been out with the couple together, though he 
had never sought such a friendship. His own wife, who 
had known of the association with Mrs. McNulty, had 


always refused to go with them. ‘The first time the hus 

d had raised any question about the associatio: 
between his wife and the doctor had been on an occasion 
in 1939 when he had seen them embrace in the hall. 
The next day they had discussed the situation and th« 
doctor had told him that they were prepared to marry. 
The husband did not appear to be angry. The docto: 
had played no professional part in Mrs. McNulty’s opera- 
tion but had merely engaged the specialist and paid his 
full fees and those of the nursing-home. He had not been 
present at the initial consultation, and had visited the 
wife in the home as an ordinary visitor in visiting hours. 
He had been present at the operation, but only as a 
spectator. 

Mrs. Phyllis McNulty gave evidence confirming Dr. 
Posner’s. She said she had been married in 1933, had 
never been happy with her husband, and had left him in 
1934, intending-that the separation should be permanent. 
They were entirely unsuited to one another. They had 
never cohabited since then, but he had occasionally slept 
in another room at her flat. She had been universally 
known by her maiden name of Cutler. She had been 
earning £10 or £12 a week, her husband only a few pounds 
as a travelling salesman. Dr. Posner had never attended 
her professionally, and on one occasion during their 
relationship (apart from the operation), when she had 
needed a doctor she had called in another. When the 
damages were agreed at £500 the husband had accepted 
a condition that no mention should be made during the 
proceedings of the fact that the correspondent was a 
doctor. She was very surprised when her husband had 
broken this condition. He had remarried almost imme- 
diately after the decree absolute. 

Mrs. Spencer, Mrs. McNulty’s mother, also gave 
evidence ; and Mr. Hempson read a statement from Mr. 
Bryan Leslie Jéaffreson saying that Dr. Posner had made 
an appointment for him to see Mrs. McNulty but had 
taken no active part in the arrangements for her treat- 
ment, and had refused to give the anesthetic, saying that 
he was not in any way her doctor. Mr. Jeaffreson also 
deposed that he had given all the after-treatment and 
had never seen Dr. Posner present at the home in any 
medical capacity. 

The council, after short deliberation, announced that 
professional relationship had not been proved. 


IMPROPER CERTIFICATION 
The case of James Brierley, registered as of 229, Bound- 
ary Street, Liverpool, LMSSA (1908), summoned to appear 
on the following charge : 
That you were on May 24, 1943, convicted, after having pleaded 
ity, at the Liverpool City Police Court of the following mis- 
emeanours—viz, (1) Of unlawfully issuing a medical certificate to 
Stanley Kane having reasonable cause to believe that it was likely 
to mislead officers of the Fire Guard organisation in the discharge of 
their lawful functions in connexion with the defence of the realm or 
the securing of public safety (date of offence March 26, 1943), and 
wore Soot £15; (2) the like (date.of offence April 1, 1943), a were 
e 


The respondent was not present, but was represented by 
Mr. Oswald Hempson, solicitor. 

Mr. Winterbotham, laying the facts before the council, 
proved the convictions and read extracts from the 
evidence given at the trial. When interviewed by the 
police, the respondent, it was said, had shown signs of 
incipient senile decay ; his clothing had been dirty and 
he had broken down and wept. In his own reply the 
respondent said that he had often been asked for certi- 
ficates but had never issued an untrue certificate and had 
always avoided exaggeration. He invariably saw the 
patient at the time or shortly before, and examined at 
least the eyes, tongue and pulse. His difficulty was the 
absence of a fixed standard. He used the qualification 
‘* Tam informed ”’ because he could not trust the veracity 
of the patient. 

Mr. Hempson said Dr. Brierley was an old and sick 
man, Two proposed charges had been dropped because 
he had clearly been blameless ; those on which he stood 
convicted had arisen out of action inspired by the police. 
He had ample private means and lived and practised of 
his own choice in the slums of Liverpool, where he had 
devoted the last eighteen years to treating the poor. He 
had worked throughout the whole of the heavy bombard- 
ment, assisting the wounded and homeless. His life had 
been without blemish. Mr. Hempson put in many testi- 
monials to his outstanding character and services. 
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The President announced that the council took a grave 
view of culpable laxity in certification, which injured the 
recipient and others, including the state, and also the 
g repute of the profession. They had decided, in 
view of the circumstances in which the false certificates 
were given, to postpone judgment for twelve months, 
subject to the usual conditions that the offence should not 
be repeated and certificates of good conduct should be 
submitted before the adjourned hearing. 


ERASURES FOLLOWING CONVICTION 


The council directed the erasure of the names of three 
practitioners who had been convieted at assizes of pro- 
curing miscarriage. They were : 


Richard Murray Barrow, registered as of Mansion 
House, Stone, Staffs, MB Durh. (1911), summoned to 
appear on the following charge : 

That you were convicted, upon your own confession, at the 
Stafford Assizes commencing on June 28, 1943, of the following 
felony—viz,, (1) Of supplying a noxious thing, namely a pill, with 
intent to procure the miscarriage of Gwendoline Mary Theodore, on 
July 3, 1942; (2) the like on July 7, 1942 ; and were sentenced to 
nine months’ imprisonment in the second division in respect of each 
charge, the sentences to run concurrently. 

Alfred William Bevis, registered as of 15, Monks Road, 
Lincoln, MRCS (1909), summoned to appear on the 
following charge : 

That you were at the Lincoln City Assizes commencing on June 5 
1943, convicted, upon yourown confession, of the following felony— 
namely, of unlawfully using an instrument or some other unknown 
means to procure the miscarriage of a certain woman named Iris 
Louise Dykes, and were sentenced to three years’ penal servitude. 

William Goodacre Roberts, registered as of 29, Islington, 
Liverpool, MRCS (1921), summoned to appear on the 
following charge : 

That you were convicted at the Manchester Assizes commencing 
on May 3, 1943, of the following fe'ony—namely, of using an instru- 
ment to procure mis e, and \. wre sentenced to four years’ penal 
servitude. 

The council also directed the erasure of the name of 
Humphrey Manley Hamilton Ashwin, registered as of 
21, Wilton Street, London, S.W.1, MRCS (1925), sum- 
moned to appear as a result of conviction at the Horn- 
castle petty session, Sept. 20, 1943, of embezzlement of 
four sums from his employers, and, further, of conviction 
at a general court-martial in April, 1942, at Cardiff of 
conduct to the breach of good order and military disci- 
pline in ten cases—in five other cases of behaving in a 
scandalous manner, and of offering fifteen cheques, failing 
without reasonable excuse either to ensure that he had 
sufficient funds in the hands of the bank to meet the said 
cheques when presented, or to make arrangements for 
the said cheques to be honoured when presented. 

The council also considered several charges arising out 
of convictions for drunkenness, but did not direct any 
erasures. 


ERASURE UNDER SECTION 26 


The council, in pursuance of section 26 of the Medical 
Act, 1858, made an order in writing directing the erasure 
from the Medical Register of the entry made therein on 
Feb. 9, 1942, in respect of Mrs. Astrid Hill, MD Oslo 
(1922), under Defence Regulation 32B and the Medical 
Register (Temporary Registration) Order (No. 2), 1941. 
(This section permits erasure of names entered as a result 
of mistake or false information.) 


The Pharmacopeia 


The Pharmacopeia Committee reported that the num- 
ber of copies of the British Pharmacopeeia, 1932, sold up 
to May 19 was 52,933; of the 4000 copies of the sixth 
Addendum published last August, 3715 copies have 
already been sold, said Prof. David Campbell, presenting 
the report ; this emphasised the urgent need for a larger 
supply of paper for this purpose. A seventh Addendum 
is in preparation, and good progress has been made in the 
preparation of matter for the next complete Pharmaco- 
peia. In May, 1943, a subcommittee was appointed to 
confer with the British Pharmacopeia Commission on 
the position of drugs subject to patent rights. The com- 
mittee decided to report to the council as follows: ‘ In 
selecting drugs for inclusion in the British Pharmacopoeia, 
the British Pharmacopoia Commission need not consider 
its choice restricted by actual or potential patent rights 
in manufacture.” 


MEDICINE AND THE LAW 
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MEDICINE AND THE LAW 


The Goldschmidt Prosecution 


MEMBERS of the House of Commons were not slow to 
question the Home Office representative about the 
magistrate’s condemnation of the police for the use of 
agents provocateurs in the unsuccessful attempt to obtain 
a conviction against Dr. Goldschmidt for false certifica- 
tion. The official reply claimed that the action was 
within the permissible limits laid down in 1929 by the 
Royal Commission on Police Powers and Duties. The 
commission’s report, it was contended, recognised that 
in certain types of case the police could not enforce the 
law without adopting the methods used ; a distinction 
was drawn between incitement to commit an offence and 
“the employment of subterfuges in order to obtain 
evidence where habitual offences are reasonably suspected 
and there are no other means available to the police of 
procuring the necessary evidence.” Is there not a risk 
that this public statement will make things worse 
instead of better ? It implies that the use of the chal- 
lenged methods is not merely tolerated to help the police 
out of difficulties inherent in the law (almost as if convic- 
tions were more important than fairplay) but also that 
their use will consciously convey to the tribunal at trial 
the information (in fragrant defiance of the accepted 
principles of British justice) that the accused is believed 
to be a habitual criminal. The official spokesman told 
the House of Commons that “the police would not 
countenance the employment of agents provocateurs.” 
The police serjeant concerned in the prosecution on 
Nov. 16 agreed with the magistrate that agents provocateurs 
was a not inappropriate description of the three witnesses 
whose invented stories and simulated illnesses were 
meant to trap Dr. Goldschmidt. It is not for us to 
reconcile these opinions ; the magistrate’s observations 
are on record and will be noted in the proper quarter. 
What we are bound to emphasise is the intense resentment 
felt that it should be thought necessary, in the words 
of Dr. Haden Guest’s question, ‘‘to employ these 
Gestapo methods against anyone in the medical pro- 
fession.”? Did not the authorities know, he asked, that 
it was possible to find out what a doctor was doing 
otherwise than by this unfortunate procedure ? 

The 1929 commission, set up after an incident in 
Hyde Park, took note of the allegation that the police 
were occasionally used as agents provocateurs, arising 
probably from the methods they were found to adopt 
to obtain evidence in certain types of case. ‘‘ The use 
of a foreign phrase for which there is no exact English 
equivalent,”’ said the report, ‘‘ indicates that the practice 
is regarded as alien to our habits and traditions: we 
assume that an agent provocateur may be taken to mean 
a person who entices another to commit an express 
breach of the law which he would not otherwise have 
committed, and then proceeds or informs against him 
in respect of such offence.’’ The commission found two 
schools of thought, police opinion itself being divided. 
One school held that the police should limit themselves 
to observation only and should not participate in the 
offence. The other held that the police must participate 
in offences but ‘ should not in any event initiate them.”’ 
The report commented that neither school countenanced 
“the practice of initiating offences with a view to 
enticing or entrapping members of the public into 
committing breaches of the law.”” The Royal Commis- 
sion was prepared to allow the exceptional practice 
where observation without participation was impossible ; 
it instanced the sending of a police-woman to consult 
a fortune-teller who was known to be taking money from 
ignorant girls by prophesying a happy future. It should 
not be difficult to distinguish a medical man honourably 
carrying ona lawful profession from a charlatan committing 
an illegal act. The significant fact about the proceed- 
ings against Dr. Goldschmidt was that, even with the 
police trap and the chorus of pretended invalids, the 
magistrate was satisfied that no offence had been com- 
mitted. 


Prof. T. P. McMurray will open a discussion on the 
late problems of war surgery at 2.30 pm on Thursday, 
Dec. 16, at the Ministry of Pensions Hospital, Woolton 
Road, Liverpool 16. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 

WE have two patients in the ward. One looks like 
the Devil, the other like St. Augustine. The devil has 
diabetes, but St. Augustine has tabes. 

A bad thing has happened. We had a criminal in the 
ward, and he escaped. He was in the hands of the police, 
and for a long while they guarded him rigorously, un- 
affected by his worry at having had a hamatemesis. 
(He had it in jug; the policeman saw it.) But on the 
fatal day Sister had already realised that the guard was 
a weakling. The previous ones had never left his side ; 
they had bladders as big as themselves. This one went 
so far as to talk to the other patients. Naturally he 
weakened towards the middle of the afternoon and went 
into the annexe to see a dog about a tree. The criminal 
jumped out of bed, dressed, waved goodbye to a cardiac 
failure and an active tubercle (‘‘ So long, boys,”’ he said, 
“* Best of luck.’’) and that was all-that was seen of him. 
If anybody has a patient wearing a white shirt and grey 
trousers and passing a melzna stool, will they please ring 
Whitehall 1212 ? 


* * * 


For fifteen years, they say, not a single doctor has sat 
through a session of the General Medical Council as a 
spectator. Why should he? I dunno. But there are 
plenty of empty seats in the public gallery for anyone 
thinking of conducting his own defence some day. There 
are, in fact, two galleries, one at either end of the oblong 
court, a bright airy room, newly white painted since the 
blitz that damaged the building severely, and decorated 
with youthful embossed figures ; even a cheerful room, 
with cheerful open fires to keep it cozy in winter, though 
there is nothing cheerful about the proceedings. The 
officials of the council—the president, with on his right 
the legal assessor, and on his left the registrar, chairman 
of business and treasurer—sit on a raised dais, with their 
backs to the great windows looking out on Hallam 
Street below. The floor of the court is divided in two 
by the solicitors’ table, where sit the counsel, solicitor 
and solicitor’s clerk for the respondent on one side and 
those for the council on the other. The council proper 
occupy six rows of leather-backed chairs, six or so 
councillors to a row, facing the solicitors’ table, which 
splits them accurately in two. Each councillor has his 

esk, complete with bookcase full of tomes of reference 
and covered with papers. The witnesses have their 
box at one end of the high table, and the clerks take it 
all down under the president’s eye. Lastly, there is the 
respondent himself, the cause of all this bother. His 
little box, with its chair, is squeezed against the wall 
at the end of the solicitors’ table, so that he faces the 
eS across a field of green baize and can mesmerise 

imself by staring at the glittering mace lying where 
president or clerk can seize it up if a councillor runs 
amok. From the public gallery the drowsy spectator 
sees the court as a suburban back-garden, with a wee 
oblong lawn in the middle, evenly spaced geraniums 
all round—the Medical Registers glowing before every 
councillor—a glistening patch of marigolds where the 
mace lies on the right, and a tiny speck of blue hyacinth 
on the left where over the respondent’s head hangs a 
plaque of Hygeia. 


One of the others has skidded on a steep hill and 
finished up under her cycle with a cut thumb and a grazed 
shoulder. A country doctor whom I rang up about 
some antitetanic serum told me, ‘I don’t keep it; I 


always run into B for some when I want it.” But B’ 


was the wrong way for us. W, however, was only a few 
miles off our route, so leaving the others I rode there, 
picked up from the W General Hospital the 3000 units 
the HS promised me over the phone, and we re-gathered 
at that night’s stopping place for supper. It was already 
half-past nine and getting dark when the two of us set 
out to find the nearest doctor. The landlady had told 
us he lived at A, which was four miles away—‘ On the 
right, just past the market square; Dr. S is his name.” 
It was a fine, starry night and we found his house without 
much difficulty, Mrs. S (so we learned later) opening the 
door to us; but having heard my request she said she 
was awfully sorry but it was Dr. S’s half-day and he 
was not expected back before midnight. 


IN ENGLAND NOW 
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There was an isolation hospital at A, where I thought 
night-sister would surely give the serum if asked; and 
Mrs. S directed us. ‘‘ Go back, and where the road gets 
very narrow there’s a gate on the left. That takes you 
to the back of the fever hospital. It’s before you come 
out on the main B road. You can’t miss it.’”’ When 
we came out on the main B road it was obvious we must 
try again, and this time, by groping in the hedge with a 
cycle lamp, we found a small white gate. A steep and 
cabbagy earth path led us to the back of the fever 
hospital and we stumbled round to the main entrance. 
There was a clock ticking in the silence, a dim light and 
a vague hospital smell ; and after we had clattered about 
a bit there appeared through a door on the right a figure 
in blue uniform whose changeless expression spoke- of 
years of isolation. She said nothing, so I asked if | 
might speak to the night-sister. ‘‘ I am the day-sister,” 
she replied unexpectedly, “and the night-sister too,” 
she added. ‘‘ My friend fell off her bike,’ I explained, 
‘‘and needs some ATS. I fetched some from W this 
afternoon. We tried Dr. S but he is out. Would 
you mind giving it ? ’’ ‘‘ But I couldn’t give an injection, 
not without doctor’s orders”? she said. ‘ Who is the 
doctor ?”’ I asked. ‘* Dr. S,” she replied. ‘ This is a 
fever ‘hospital, you see; suppose the patient got an 
infection, there might be a complaint against the hos- 
pital.’’. ‘‘ But your syringes are quite sterile, I’m sure ; 
may I give the injection? I am a doctor.” ‘‘ Oh, but 
I can’t lend hospital property,” she answered, “‘ Mrs. S 
rang up to say you were coming, and as Dr. S happened 
to ring up to ask if anything had come in I told him 
and he said on no account must I give the injection.” 
This gave me an idea. ‘If I might find out on the 
phone from Mrs. S where Dr. S is I could explain it all 
to him,”’ I suggested. She felt cornered, evidently, and 
without a word went through the door on the right. In 
a few moments she returned. ‘‘ The matron says she is 
sorry but we can’t do anything for you,”’ she announced. 
* Might I, perhaps, speak to the matron myself?” I 
asked. ‘‘ The matron,’ she replied severely, ‘‘is in bed.’’ 

There was still the district nurse, and we found her 
house a few miles off with the help of a notice in a village 
shop window, and a man who showed us the way, riding 
between us as he had no lights. The village was silent ; 
it was 11.15 when we knocked at the door. At last a 
short figure in curlers and a dressing-gown, holding a 
lighted candle, drew the bolts and opened the door to us. 
She listened to my story. ‘‘ Well, my dear.” she said, 
** doesn’t that mean an injection? It might be dan- 
gerous, mightn’t it? ’’ I explained that it is often done, 
and is quite harmless. ‘‘ But I couldn’t do it without 
doctor’s orders,” she said. I offered to write a prescrip- 
tion. ‘‘ But I mean our own doctor,” she replied, ‘‘ Dr. 
S of A.” ‘“ Well,” I suggested, ‘ I’ll tell you what ; 
if you will lend me your syringe, I’ll give the injection.” 
** But my dear,”’ she gasped, ‘*‘ I haven’t got a syringe.”’ 

We gave it up. Next morning we passed through H 
and had the ATS given in the casualty department of 
the H Memorial Hospital. 


* * * 

‘What is a mouldy cold, Daddy The Professor 
laid down the Lancet he was reading and looked at the 
ten-year-old with interest. ‘‘ Who called it a mouldy 
cold?” he asked. ‘‘ Wel-l-l, cook said this morning 
that she had a re-el mouldy cold coming.” Later that 
week: ‘‘ Gentlemen, I assume you have seen the Lance/ 
this week. I have no doubt you have read the articles 
on patulin, a derivative from moulds, and a substance 
of therapeutic promise in the treatment of colds. The 
published results indicate that not all the common 
colds will yield to patulin—they are too motley a crowd 
for that ! But some will, and some won’t. Those that 
are most likely to be cured are the re-el mouldy colds— 
—ahem !—I mean...” 

* * 


* 

‘““Of course you know, Doctor,” said little Roy’s 
father, ‘‘ he was a forced conception.’’ I looked at little 
Roy, from whom we had removed a dermoid of the testis. 
Social Medicine—etiology of teratomas—was I on the 
verge of a new realm in oncology ? In spite of the flight 
of ideas, I hoped my face remained as untroubled by 
this remark as the dirty, contented sweet-sucking Roy. 
“* How,”’ I asked, ‘‘ did that come about ?’’ Roy’s father 
exhaled some more beer. ‘‘ They had to use chloroform, 
Doctor,” he said impressively, ‘‘ and instruments.” 
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Parliamen t 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

THE eighth session of the present Parliament, the 
thirty-seventh of the United Kingdom of Great Britain 
and Northern Ireland, has come to anend. It began on 
Nov. 11, 1942, and was prorogued a few days over a year 
later. The King’s speech on the prorogation reviewed 
the Moscow conference and drew attention to the part 
played by the Chinese government. The speech says 
that the. U-boat attack is ‘largely broken,” that in 
the Mediterranean ‘resounding victories have been 
won,” rejoices in ‘the increasing successes of the 
armies of our heroic Russian Allies,” and pays tribute to 
the courage and determination of our merchant seamen. 
The year’s record on the field of battle is inspiring, 
but the King’s speech at the opening of the new session, 
while affirming that the prosecution of the war will be 
the first task of the coming year, also outlines big plans 
for the future. In the next few months we are promised 
provisional plans for the period of transition from war 
to peace. Some of them, those of UNRRA for food and 
relief work in Europe, are already far advanced. But 
the end of the war in Europe will, probably, leave us 
still at war against Japan. Thus we face a future in 
which the perspective of war changes but in which war 
is still the master of the world, harnessing men’s energies 
in its service. But the King’s speech looks beyond “ the 
transitional period.’”” There is to be an education act 
on the lines of the white-paper. There is to be provision 
for the training and employment of disabled persons, 
and the law governing the reinstatement of men and 
women discharged from the Services is to be amended. 
Legislation is to be passed giving powers for the rede- 
velopment of areas which, because of bombing, over- 
crowding ‘‘ or otherwise,’ need replanning. 

The speech has not been too well received. It is 
stated in one paragraph that the primary aim of the 
Government is to provide ‘‘food, homes and employ- 
ment.”” But the administrative plans on the legislation 
required to give them effect are not indicated. The 
question is asked how the distressed areas which existed 
before the war will be dealt with. What will happen in 
a mining area where mines have been permanently closed 
and whose population is now employed on manufacturing 
munitions of war? No generalisations will suffice. Look- 
ing a little further ahead, how are the fifth of the electorate, 
including the young men and women of the Services, who 
have never had the opportunity of voting, to be given the 
chance of shaping the land to their desire? Commander 
R. A. Brabner of the Fleet Air Arm, who moved the 
address in reply to the King’s speech, put this clearly. 
“If young men make war, I hope they are entitled to 
some attention in the peace,’ a point with which the very 
large number of young medical men and women serving 
in the forces would probably agree. Mr. George Griffiths, 
the miner MP, seconded the address, and Colonel Elliot 
dubbed the new session ‘‘ a dual-purpose session ’’ because 
it had to mix the facts of war with the thoughts of peace. 

The Prime Minister has warned the country that the 
war prospect ahead may be one of severe trial and great 
casualties. There may be political casualties too. On 
the last day of the old session a storm blew up over the 
release from detention, subject to special restrictions, 
of Sir Oswald and Lady Mosley. Sir Oswald is released 
on medical grounds—viz., ‘‘ thrombophlebitis.”” It was 
pointed out in a question that the medical, nursing and 
hospital facilities available at Holloway Prison were 
good and that Sir Oswald and his wife were living in a 
four-roomed flat. Why then release ? Other Fascist 
detainees are being released on other grounds. Is there 
no longer danger from these people in the Home Secretary’s 
opinion ? A storm of anger swept over the country, and 
therg have been protests from Australia and Canada. 
Because of this a debate has been arranged in which 
MPs will have the opportunity of criticism and the 
Minister an opportunity of justification. Some MPs 
who have always disliked the powers for detention 
conferred on the Home Secretary by regulation 18B 
are putting down a motion asking for the release of all 
internees. So the debate will be lively. 


TIGHTLY BOUND 
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QUESTION TIME 
Medical Reasons for Mosley’s Release 

Dr. HADEN GuEsT asked the Home Secretary why, as the 
medical and nursing services provided in Holloway prison 
were adequate for prisoners there confined, supplemented 
where necessary by arrangements for operation or other 
treatment in London hospitals, it was necessary, for medical 
reasons, to remove Sir Oswald Mosley and Lady Mosley from 
detention in that establishment. 

Mr. H. Morrison, in the course of a statement on the 
reasons for Sir Oswald Mosley’s release, said: From time to 
time representations have been made to me as to the state of 
his health, and it accordingly became the duty of the prison 
medical authorities to advise me as to the nature and degree 
of the risk to his health which his continued detention would 
involve. For this purpose it was arranged that there should 
be consultation between the prison medical authorities and 
Lord Dawson of Penn and Dr. Geoffrey Evans. A consulta- 
tion accordingly took place between the medical commissioner 
of prisons, two prison doctors and those two medical practi- 
tioners. The opinion of these five doctors was unanimous: 
it was that if the patient remained under the conditions which 
are inseparable from detention there would be substantial risk 
of the thrombophlebitis from which he is suffering extending, 
and thus producing permanent damage to health and even 
danger to life. This complaint is of long standing, and the 
question was not whether the appropriate medical treatment 
eould be given in a prison establishment, but whether there 
was'a reasonable chance of checking serious deterioration of 
his health unless the patient were allowed a greater measure of 
freedom for outdoor exercise and varied occupations than is 
possible in a place of detention. The opinion of all these 
medical men was that, if the matter were considered purely 
on medical grounds, release from detention was essential for 
the purpose of checking the extension of his complaint and 
providing any reasonable prospect of recovery. On receipt 
of this authoritative medical advice there were only two courses 
open tome. First, I had to consider whether I ought to take 
the responsibility of detaining this suspect to the permanent 
damage of his health and possibly to the danger of his life. 
On this point I can only say that, while considerations of 
national security must come first, I am not prepared, subject 
to this overriding consideration, to let anyone die in detention 
unnecessarily. This policy is based not on the inexpediency 
of making martyrs of persons who do not deserve the honour, 
but on the general principle that those extraordinary powers 
of detention without trial must not be used except insofar as 
they are essential for national security. ... While it is right 
that account should be taken of medical considerations, 
especially when, as in the present case, there is a risk of per- 
manent injury to health or danger to life, such considerations 
cannot be paramount. They must be subordinate to con- 
siderations of national security. My justification for taking 
on medical grounds a course which would not otherwise have 
been taken, even at this stage of the war, is that I was satisfied 
that no undue risk to national security would be incurred by 
the release of this man, subject to stringent conditions, in the 
circumstances obtaining at the present day... . 

I have authorised the release of Sir Oswald Mosley in the 
belief that in present circumstances adequate control can be 
maintained over him by the restrictions which I have imposed. 
But let there be no misunderstanding. If for any reason, 
whether because of evasion of any restrictions imposed on him 
or because of any change in the situation, it became neces- 
sary, on grounds of public security, to bring him back to 
detention, medical considerations would not be an obstacle 
to the course dictated by the national interests. 

Commander O. 8. Lockrer-Lampson: Will the Minister 
allow five doctors from this House to examine Sir Oswald 
Mosley ?—But Mr. Morrison declined to answer the question. 

Sir ALFRED Bert: Is it not a fact that phlebitis in its vari- 
ous forms needs absolute quiet and rest ; and how can it be 
said that a person suffering from illness must have greater 
freedom of movement and opportunities for exercise? 
Mr. Morrison: I am not a doctor, but I understood that it 
requires both things—rest and also vigorous exercise. But it 
is not for me to pronounce a medical opinion ; it was for me 
either to accept this formidable body of medical opinion, or to 
take the responsibility of saying that these medical men were 
not telling the truth, or were not competent. I did not feel 
that I could do that. 

Replying to Mr. SarnweELL, Mr. ATTLEE said that if there 
was a general desire in the House for a debate on this matter 
time could be provided. 
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Alleged Gestapo Methods against a Doctor 


Sir Herspert asked the Home Secretary what 
steps he proposed to take to prevent the police acting in future 
as agents-provocateurs, as they did in the case against Dr. 
Goldschmidt, which was heard at the North London Police- 
court on Nov. 16.—Mr. O. Peake replied: The limits within 
which the police are justified in giving opportunities to a per- 
son to commit an offence in order to obtain evidence against 
him are set out in the report of the Royal Commission on 
Police Powers and Duties, which recognised that there are 
certain t of case in which it would be impossible for the 
police to carry out their duty of enforcing the law without the 
adoption of such methods. The police are, however, well 
aware that the courts will always scrutinise most narrowly the 
evidence of any witness who can be represented as having 
encouraged or procured an offence which would not otherwise 
have been committed, and no action on the part of the Home 
Secretary is required to remind the police of the great care 
which must be taken in cases of this kind. I am not aware of 
anything in the case which need cause anxiety to a doctor who 
accepts in good faith a statement made to him by one of his 
patients. —Sir H. : In this case were not three men 
encouraged by the police to go to a doctor and make a state- 
ment which they and the police knew to be false? Is not this 
@ most undesirable procedure ?—Mr. Peake: I think that 
there is a clear distinction which is well understood by the 
police between incitement to commit an offence which is 
wholly wrong and which is a disciplinary offence and the 
employment of subterfuges in order to obtain evidence where 
habitual offences are reasonably suspected and there are no 
other means available to the police of procuring the necessary 
evidence.—Sir H. Witt1ams: Does the Minister think that the 
action of the police in this case was justified ?—Mr. PEAKE: 
We have noted the view of the learned magistrate, and any 
necessary action will be taken. 

Dr. Hapen Guest: - Does the Minister really think it is 
necessary to employ these offensive Gestapo methods against 
anyone in the medical profession ? Does he not know that 
it is intensely resented that this should be done and that it is 
possible to find out what a doctor is doing otherwise than by 
this procedure ?—Sir SoutsBy: Has the Mini- 
ster’s attention been called to the remarks of the learned 
magistrate who tried the case, and does he not think it most 
unfair to the police themselves that they should have to take 
this kind of action ?—Mr. Peake repeated that note had been 
taken of the remarks of the magistrate and any necessary 
action would be taken, and replying to a further question 
said the police would not countenance the employment of 
agents-provocateurs. This was not a case where there had 
been incitement to commit an offence. 


Responsibility for Postwar Housing 
The primary responsibility will continue to rest with the 
Minister of Health and the Secretary of State for Scotland, 
the Ministry of Works giving to these departments technical 
advice on design, methods of construction and building mate- 
rials. The proposals for a postwar housing programme must, 
of course, be céordinated with the rest of the Government’s 
plans for reconstruction in the years immediately following the 
end of the war, and this will be one of the duties of the Minister 
of Reconstruction. (Mr. C. ATTLEE replying to Sir Irvine 
ALBERY.) 
Pregnant Women in War Industry e 


Inquiries have been'instituted by the Government through 
@ number of sources to ascertain the extent to which women 
engaged in industry do in fact remain at work to a late stage 
in pregnancy or return to work too soon after childbirth. 
It is anticipated that these inquiries will be completed in time 
to enable a full statement to be made as to the information 
obtained and the Government’s decision early in the new year. 
(Mr. ATTLEE replying to Mr. W. Brown.) 


Milk for Expectant Mothers 


In answer to a question Mr. W. MABANE stated: The posi- 
tion of expectant mothers residing in premises licensed as 


* catering establishments has recently been re-examined and it 


is hoped shortly to introduce arrangements to enable eligible 
beneficiaries living in such establishmehts to obtain the 
financial benefits of the National Milk Scheme. 


Increased Number of Old People 


Replying to a question Mr. H. U. Witxtnx, Minister of 
Health, said: The increases in the number of men over 65 were, 
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during each of the past two years, estimated at about 50,000 
and 60,000 respectively. These represent an averag: 
percentage increase of about 30% per annum. Comparabi 
figures for women over 60 were about 93,000 and 102,000 anc 
2-9% respectively. 


Medical Conditions of Repatriated Prisoners 


Mr. Ruys Davres asked the Secretary of State for War 
whether all the men recently repatriated from German 
prisoner of war camps were to be allowed their discharge from 
HM forces.—Sir James Grice replied: It is likely that most 
of thése repatriated, after examination by a mixed medica! 
commission, will be discha from the Army. Those who 
are found to be fit for further military service of the kind 
permitted by the Geneva Convention will be retained.—Mr. 
Davies: Are we to understand that these men, who have 
suffered so much, will not be entitled to their discharge if the 
War Office decides to retain them ?—Sir J. Griae: If their 
medical condition justifies it, they will be discha , and most 
of them will be. Those who are fit will be retained for such 
service as the Geneva Convention permits.—Mr. Davrms : 
Were they not repatriated because they were wounded, and 
too sick to be in the Army ?—Sir J. Grica: Some have 
improved in condition after being repatriated; but the 
majority will be discharged. 


Medical Policy Association 


Dr. H. B. Moraan asked the Home Secretary whether his 
attention had been called to the anti-semitic propaganda 
carried on by the Medical Policy Association, London ; and 
whether, in view of their effect on the war effort of this coun- 
try, he had considered the desirability of a prosecution.— 
Mr. Morrison replied: I have seen the first bulletin issued 
by this association. This document appears to introduce, 
quite gratuitously, certain arguments which may be regarded 
as having an anti-semitic bias, but it affords no ground for 
prosecution, or for any other action on my part. 

Dr. MorGan asked the Postmaster-General whether he was 
aware that Dr. Basil Steele, of Regent’s Park, employed by the 
Post Office on medical duties, was the secretary of an 
anti-semitic organisation known as the Medical Policy Asso- 
ciation ; that Dr. Russell V. Steele, practising at the same 
address, was a local post-office medical officer, whose duties 
involved attendance on a capitation agreement to postal 
employees in his district ; and whether, in view of the anti- 
semitic views of these two doctors, he would consider allowing 
Jewish post-office employees to make alternative medical 
arrangements.—Captain H. F. C. CRooksHAnx replied: Dr. 
Basil Steele is not employed by the Post Office, but assists his 
brother, Dr. Russell V. Steele, a general practitioner who has 
been a local post-office medical officer for nearly twenty years. 
I have no reason to think that Dr. Russell V. Steele allows 
whatever political views he may hold to interfere with the 
proper discharge of his professional duties, and I am not 
prepared to limit his post-office duties in the manner suggested. 


HOSPITAL OFFICERS FOR THE SERVICES 


THE Medical Personnel (Priority) Committee has told 
the Minister of Health that unless special measures are 
taken the number of doctors entering the Forces will fall 
substantially short of the total required for the year. 
The need of the Forces is immediate and recruitment 
must be speeded up. The committee’s view, in which 
the Minister concurs, is that the method likely to operate 
with least detriment to the civil population is to make 
a special call on men holding A and B2 posts in hospitals 
other than mental hospitals. Accordingly all men 
liable for military service who on Dec. 1 have completed 
three months in such posts will be called up immediately. 
No hospital may raise objection unless more than half 
the holders of its A and B2 posts (including women and 
alien practitioners) receive calling-up notices, in which 
case it should immediately send the Central Medical 
War Committee the names of those who should not be 
recruited in order that half may remain. The practi- 
tioners summoned retain their right of appeal on grotinds 
of hardship or conscience. 


The late Dr. W. L. Pryce Bevan, of Alton, Hants, left 
the residue of his estate, which will -probably amourit to 
£22,000, to the University of Edinburgh. 
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Sir,—The case briefly recorded in your last issue 
must be of interest to every medical man in the 
country. The evidence disclosed that three agents- 

rovocateurs consulted a medical practitioner at the 
instigation of New Scotland Yard, and after giving a 
false name in one case, and false addresses and false 
medical histories in all cases, obtained certificates 
that they were unfit for work. The three men were 
subsequently examined by the police surgeon, and 
found to be fit for work. The practitioner was arrested 
and proceedings brought against him under the Defence 
Regulations. It was admitted in court by a police 
witness from the Criminal Investigation Department that 
he had instructed the three police agents to give the 
false information, and to feign sickness, and that he had 
also told them what to say. Finally, all these facts were 
admitted by the legal representative of the Director of 
Public Prosecutions. The charges against the doctor 
were dismissed, and costs of ten guineas awarded against 
the prosecution. 

The Times of Nov. 17 summarised the magistrate’s 
comments as follows :— 

“The police officer himself has agreed that the three men 
who went to the doctor were agents provocateurs. Not only 
ought such methods not to be encouraged, but let me say for 
my own part that I hope no such cases, where such methods 
are employed, will be brought into this Court. The facts in 
this case, he said, are that these three men went to the doctor, 
at different times. They themselves said they were told 
what to say by the police officer. They had each of them 
admitted that the stories they :put up to the doctor were 
wholly untrue. That kind of thing was wrong. The very 
basis of the relations between doctor and patient was honesty. 
In his view, the doctor had reasonable cause to believe that 
these three certificates which he gave could be given in good 
faith, because of the stories which were told to him by the 
men.” 

_ The importance and implications of this case should 

not be lost sight of by the profession, and it is to be hoped 
that the strongest possible protest will be sent by the 
various professional bodies to the Home Secretary and 
also to the Minister of Health. At the same time the 
thanks of the profession are due to the magistrate for 
his condemnation of the disreputable police methods 
and to the press for the publicity given to the proceedings. 

Mutual confidence is the only possible basis between 
a doctor and his patient. The patient’s history of his 
symptoms is so essential for accurate diagnosis that 
except in gross or advanced disease, or in the case of 
known malingerers, the doctor is bound to accept it as 
part of his medical evidence. The difficulties in connexion 
with medical certification are great, and the doctor 
usually grants a certificate only after a consideration 
of the patient’s symptoms, the physical manifestations 
of disease, and a consideration of the patient’s tempera- 
ment and work. And even with the best will in the 
world there will on occasions be differences of opinion 
as to whether a patient is, or is not, fit for work. But 
what is the hard-pressed doctor to do when confronted 
with a patient who may after all be a police decoy acting 
under instruction, and whose story is a tissue of lies 
from beginning to end? The simulation of symptoms 
may be easy and the simulation of signs may not be 
difficult to those who have been carefully coached. 
And so the unwary doctor acting in good faith may 
become the victim of a police conspiracy. 

The activities of agents-provoeateurs are better 
known on the Continent than they are here. But even 
in this country these agents have been employed both 
by the Government and by the police for a hundred 
years or more, and under war conditions the number of 
agents-provocateurs has increased with the increase in 
indictable offences. The use of these paid spies is 
condemned by all but a minority of citizens, and the 
Englishman still prefers to commit his crime without 
the assistance of police or other agents. The use of 
agents-provocateurs fills most people with repulsion and 
loathing, it flouts our conception of law and justice, it 
discredits the executive and the police, and it sows 
distrust in the community. 
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The obvious implications of the employment of agents- 
provocateurs will be plain to every medical man, but 
there are two aspects which may less easily be recognised. 
Firstly, the present trend of medical legislation in this 
country is its concentration on industrial health rather 
than on health—a concern for the health of the worker 
rather than for the health of the citizen. Correspond- 
ingly the doctor is becoming more and more an appendage 
of the industrial machine, and more and more concerned 
with the patient’s capacity to work. We may give 
grants to early cases of pulmonary tubercle in order to 
expedite the patient’s return to work, or we may give 
extra food or perhaps in the future compulsory vitamins, 
in a concern for increased production. These measures 
may be necessary under war conditions; but the 
doctor’s job, even in a nation of shopkeepers, is to keep 
or get the citizen well and not merely to keep him at 
the bench or lathe. 

The second implication is far more sinister. If lying 
agents-provocateurs are to be employed by ministries or 
by the police to trap the unwary doctor in giving “ certi- 
fications, notifications, reports or documents of a similar 
nature,’”’ how does the doctor stand in relation to the 
disciplinary activities of the General Medical Council ? 
The disciplinary work of the Council is already suspect 
by many members of the profession, the public, the law 
and the press. Before the GMC there is no subpcena 
of witnesses and no evidence on oath, and the doctor 
who has been convicted on the evidence of agents- 
provocateurs may find himself in a hopeless position 
and without the safeguards of legal proceedings or any 
real right of appeal. In the future the position will 
be as follows. Somebody suspects the doctor of some- 
thing and informs the Minister of Labour or some other 
Minister ; the Minister informs Scotland Yard ; Scotland 
Yard informs its decoys ; the decoys secure a conviction 
despite their lies; and then the GMC (a branch of the 
Privy Council) find the doctor guilty of infamous conduct 
in a professional respect and order the erasure of his 
name from the Medical Register. But perhaps by that 
time offences and erasures will have become so frequent 
that in order to conserve medical man-power the GMC 
will have power to instruct the Ministry of Health to 
stop the doctor’s quarterly cheque in lieu of erasure! 

The attempt to secure a verdict in the present case 
by the use of discreditable methods is of importance 
both to the public and to the medical profession. In 
the brave old world of the future not all the health 
centres in the country will be of much avail if the con- 
fidence between the doctor and his patient is to be 
destroyed by the stupid and clumsy methods of officials. 
What would have been the meaning of a verdict of 
guilty in a case such as the present one in the face of 
such mendacious activities of the prosecution ? What 
are we to think of the intelligence and ability of the 
government and police officials who were responsible 
for advising and concocting such a prosecution ? It will 
be a bad day when the first duty of a doctor, when asked 
for a medical certificate, is to satisfy himself that he is 
not dealing with a copper’s nark. Finally, it is an 
ironical commentary on the situation that the doctor 
who was involved in the present case comes from a 
country where an arbitrary government acts through 
the secret police and the agent-provocateur—a country 
with which we are at present at war. 

Harley Street, W.1. REGINALD T, PAYNE. 


HEALTH CENTRES AND REHABILITATION 

Sir,—The interesting article on the physiological 
anatomy of health centres in the Lancet of Nov. 13 
(p. 612), and the description of the attractive plan pre- 

ared by Mr. Lionel Pearson, show that careful study 

is already being given in some quarters to this very 
necessary example of postwar planning. It is all the 
more important, therefore, to draw attention to one 
serious omission in the plan submitted—the absence of 
adequate facilities for rehabilitation. 

Apart altogether from the provision which will be 
made in future at hospitals, many of which are already 
commencing to organise proper rehabilitation depart- 
ments, there will always be a large number of patients 
who do not attend hospital but who require active 
rehabilitation after illness or injury. They will include 
patients recovering from illnesses for which they have 
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received treatment at home ; others, who have attended 
at the health centre for purposes of investigation and 
ambulatory treatment; others again, who are referred 
to the centre because of industrial fatigue or other signs 
of sub-health. All these will need active rehabilitation 
before they are fit to resume full employment, and it is 
obvious that such treatment should be available on the 
spot, so that advantage can be taken of the other services 
—waiting-rooms, canteen, record-taking, &c.—there pro- 
vided. Every health centre should therefore include a 
commodious gymnasium, for indoor exercises and 
remedial games ; a suitably prepared ground for outdoor 
exercises, &c. ; and accommodation for remedial handi- 
crafts and other useful forms of occupational therapy. 
There is an additional reason for the incorporation 
of a rehabilitation department in every health centre. 
The essential element in true rehabilitation is its emphasis 
on fitness, and the resolving of all difficulties, whether 
physical, psychological or economic, which prejudice 
a patient’s return to full activity and usefulness. This 
requires the presence of skilled workers, trained in the 
handling of psychological problems, well informed on the 
causes of industrial breakdown and the physical and 
mental strains associated with particular industrial 
processes, closely associated with industrial welfare 
organisations and employment exchanges, and in close 
touch with residential rehabilitation centres to which 
the more serious cases should be transferred. The health 
centre is the natural and proper laboratory for these 
medico-social workers, and their presence at such a centre 
would not only complete the work of rehabilitation but 
would form the necessary link between curative therapy 
and complete restoration to active and useful life in the 


community. 
Ealing, W.5. HAROLD BALME. 


FOOT-DROP AND PRESSURE SORES 

Simr,—aA patient who has been in hospital for hemat- 
emesis has come out witb bilateral foot-drop and a slough 
on one heel. A number of patients from various institu- 
tions, particularly infirmaries, seem to come out with 
foot-drop. All too often, on inquiry, it has been elicited 
that their toes have felt pressed down by carefully tidied 
tight blanketing, done with extreme hospital thorough- 
ness to ensure that the bed shall look spick and span. 
It is high time that this state of affairs was terminated. 
Furthermore, every very ill patient ought to be cradled 
at once as loss of muscular tone alone may be enough to 
cause the foot-drop, without tight bedclothes. It is 
highly probable that tone is much less during rest and 
sleep and this may be an additional factor. 

With regard to pressure sores on the heel, not only 
are these very painful and likely to make the patient’s 
life a misery, but they can prolong disability considerably, 
for they often take months to heal. A posterior plaster 
slab extending half an inch beyond the toe tips and some 
distance up the leg, ensuring that the foot is at right 
angles, will not only add to the patient’s comfort and 
prevent this condition but may save the necessity of 
cradling and avoid foot-drep. Great care should be 
exercised by nursing staffs to ensure that bedclothes are 
quite loose over the feet, so that they can be moved about 
with perfect freedom ; this applies especially to elderly 
patients, who are unable to move round as much as 
young ones. The excuse that the patient will not get 
up again has actually been made on one occasion in a 
municipal hospital. This needs no further comment 
except that it is on a par with not troubling to ensure that 
the dying shall pass with clean, moist mouths, without 
bedsores, and without their agonising dyspnoea—often 
due to acute pulmonary oedema not eased with morphine. 


Hove. J. HARTSILVER. 


INTRA-ARTERIAL PENTOTHAL 

Sm,—In my letter in your issue of July 10 I suggested 
that Lees’s supposed case of idiosyncrasy to ‘ Pentothal ’ 
was in fact one of intra-arterial injection. - This. view 
was also taken by Clausen, as well as by Macintosh and 
Heyworth in their article drawing attention to the 
disastrous results that can follow this accident in 
technique. I know of another case resulting in eventual 
amputation, but I have not access to the details. I do 
not believe that, in these days of increasing pentothal 
administration and war-time non-specialist aneesthetists, 
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the risk of arterial puncture is so remote, but happily 
we can guard against such catastrophic results. Both 
of the cases reported by Macintosh and Heyworth were 
given 10% pentothal. In my opinion this practice is 
unwise, and is indeed not recommended by the manu- 
facturers. In my personal series the only cases of 
intravenous thrombosis, except one in an old lady aged 
over 80, have been with solutions stronger than 5%. 
Also the practice of rapid injection carries a twofold 
danger, should the drug be intra-arterial—first, by not 
allowing dilution with circulating blood the concentra- 
tion of pentothal is kept high ; secondly, more: irritant 
drug is introduced into the artery before the anesthetist 
is warned by the patient’s complaint of the burning 
sensation. Macintosh advises observation of the colour 
of the aspirated blood. This is rendered much easier 
if a straight varicose-vein mount is used between the 
needle and syringe. 

Wimpole Street, W.1. F. W. RoBerts. 


OXFORD VAPORISER 


Sm,—With the exception of the original articles by 
Macintosh and Mendelssohn and two letters in your 
correspondence columns, Captain M. Rushton’s article 
of Oct. 23 is the first record of a user’s experience with 
the Oxford vaporiser and I find it somewhat disappoint- 
ing. One is left with the impression that, although 
the apparatus does work and that indeed it possesses 
certain advantages, Rushton is somewhat surprised 
that this is the case and looks on the vaporiser as 
something in the nature of a compromise to be used 
when other agents are not available. 

Ether has been the most useful and most widely used 
drug for many years, and in the vaporiser one has at 
last an apparatus with which to administer it in a 
scientific manner. I maintain that, if properly adminis- 
tered, ether has only two disadvantages—it is difficult 
to administer (the Oxford vaporiser greatly reduces this 
difficulty), and the recovery period is longer than with 
some others. My figures do not show that the post- 
operative vomiting rate is higher with ether than with 
other drugs or combinations of drugs inhaled if one 
excludes a ‘‘ short gas.”’ 

To take up various points in Rushton’s article, giving 
the preanzsthetic two hours beforehand would ensure 
an easier induction, since the greater time involved 
obviates the undue depression of respiration which so 
often results if the premedication is given only an hour 
beforehand. Also the patient gets the full benefit of its 
sedative effect. I agree that induction is slower with 
ether only, but if given skilfully very few patients com- 
plain of any unpleasantness. This slowness is chiefly a 
factor of the time taken to reach surgical anesthesia. 
A state of analgesia is attained quite rapidly and once 
this is achieved the patient is not concerned with what 
happens later.. I have frequently given an ether 
analgesia with the Oxford vaporiser with nothing but 
gratitude from the patient. 

The administration of chloroform and ether mixtures 
is unnecessary ; they subject the patient to an avoidable 
risk and may reasonably be supposed to increase the 
postoperative vomiting. Induction after ‘ Pentothal’ 
is usually quite easy with no addition to the ether/air 
mixtures delivered by the apparatus; in difficult cases 
ethyl chloride or vinyl ether can be given in the induc- 
tion bag attachable to and supplied with the vaporiser. 
I have not found that ethyl chloride given in this way 
increases the liability to vomit to any noticeable extent. 

I do not know why Rushton has found it necessary 
to deliver a flow of oxygen as a routine. In a large 
series of cases of all kinds I have rarely found this 
necessary. I do not understand his statement that 
one of the vaporiser’s advantages over simpler apparatus 
is that the expiratory valve eliminates re-breathing, 
abolishes dead-space, &c. Admittedly there is no 
re-breathing with the Oxford apparatus (if the induction 
bag is out of circuit) but in most other types of apparatus 
the degree of re-breathing (if any) is controllable by the 
anesthetist. I do not consider his statement that 
settings between 5% and 10% ether can be often main- 
tained for long periods is, as he seems to suggest, in any 
way remarkable. In my experience these settings are 
suitable for most operations where abdominal relaxation 


is required. 
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From an RAF Hospital. R. L. Soper. 
IRRADIATION THERAPY OF N#VI 

Sir,—In his article on the therapeutic uses of thorium- 
X in your issue of Sept. 18, Dr. Corsi says with regard to 
nevus flammeus that ‘ since no other satisfactory treat- 
ment is known, it is particularly fortunate that thorium-X 
therapy is available for treatment of at least the milder 
types of these nevi.’”’ I would like to draw attention 
to an article in the Archives of Dermatology and Syphilo- 
logy for March, 1941 (p. 470) where Dr. Frederick Kalz 
states that, ‘“‘ Grenz ray therapy is the only method 
with which satisfactory cosmetic results can be achieved, 
since beta rays of radium cannot be used in large areas. 
In the deep type, a decrease in the redness, but not 
complete involution, can be achieved. The best results 
are obtained in infants and the percentage of cures 
successively decreases with age.’’ Since 1936, grenz-ray 
treatments have been carried out by Dr. Leitner at 
St. Mary’s Hospital and he has found the grenz ray 
effective in treating nearly all skin diseases which respond 
to X-ray therapy. He has had good results with nevus 
flammeus cases, he finds that the best results are achieved 
in young children and agrees with Kalz that it gives the 
best cosmetic results ; carbon dioxide, X ray and radium 
are all unsatisfactory compared with grenz-ray therapy. 
The British Journal of Physical Medicine for July- 
August, 1943, published an article by Dr. Leitner on 
grenz-ray treatment in dermatology, which gives an 
account of the common and rare skin affections, including 
nevus flammeus, which respond to grenz rays. 
London. NELLIE I. LANCKENAU. 


Public Health 


A Sample of Tuberculosis in 1942 


Dr. Lissant Cox’s 29th annual report on the prevention 
and treatment of tuberculosis in the county of Lancaster 
is short in form but full of substance. Since 1938 there 
has been a rise each year in new pulmonary cases notified 
and the number in 1942 was the highest since 1933. 
Non-pulmonary cases have risen during the last three 
years. Nevertheless the pulmonary deaths in 1942 
were the lowest on record and the non-pulmonary were 
stationary. The 88 deaths from tuberculous meningitis 
in 1942 compartd with 97 in the previous year and the 
5-year average of 85, with the usual age-distribution. 
More than 1000 new contacts were overhauled and the 
number of X-ray examinations in dispensary work 
reached the colossal figure of 17,250. Of the 4522 
pulmonary patients on dispensary registers at the end of 
the year exactly a quarter had réceived surgical treat- 
ment of some kind. Referring to the new maintenance 
allowances Dr. Cox tells us that during the 34 months 
up to Sept. 30 last 521 applications had been granted, 
at an average of £1 8s. 24d. a week. His council has 
asked the Ministry for an extension of the scheme. In 
September there were 105 names on the waiting-list for 
institutional treatment, the presént basis being 96 beds 
per 100 pulmonary deaths ; another 150-bed sanatorium, 
Dr. Cox says, should suffice to prevent waiting. 

Infectious Disease in England and Wales 
WEEK ENDED NOV. 20 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 3098 ; whooping-cough, 1866; diphtheria, 705 ; 
paratyphoid, 4; typhoid, 8; measles (excluding 
rubella), 556; pneumoni® (primary or influenzal), 978 
(last week 785); puerperal pyrexia, 134; cerebrospinal 
fever, 51; poliomyelitis, 8; polio-encephalitis, 0 ; 
encephalitis lethargica, 2; dysentery, 176; ophthalmia 
neonatorum, 74. No case of cholera, plague or typhus 


fever was notified during the week. 


The number of civilian and service sick ia the Infectious Hospitals 
of the London County Council on Nov. 17 was 1946. 


Continued at foot of opposite column 
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FREDERICK CRAVEN MOORE 
MD, MSC MANC, FRCP 


Craven Moore was a Manchester man. He entered 


» Owens: College for a science course and took the BSc 


with first-class honours in biology in 1891, graduating 
in medicine—also with honours—four years later. 
After a house-surgeoncy at the Royal Infirmary his 
interest passed for a time from clinical medicine to 
pathology and he lectured in Delépine’s department. 
But in 1901 he returned to clinical work as assistant 
to Dreschfeld whom he helped with investigations into 
gastric ulcer and enteric fever. In 1904 Moore was 
appointed physician to Ancoats Hospital and began 
with his house-physicians the series of investigations 
into the digestive functions and their disturbances by 
which he is best known. L. K., one of these collabora- 
tors, writes : 

“It became an accepted fact that applicants for the post 
of house-physician at Ancoats were prompted by the desire 
to obtain Craven Moore’s counsel as to subjects for an MD 
thesis. He was fertile in suggestions and theses written unde: 
his inspiration and guidance were usually successful. At 
least two of these—the réle of fats in the treatment of dis- 
orders of the stomach (1909), and the use of belladonna in 
dyspepsia (1910)—were read as joint papers to the Royal 
Society of Medicine. Moore was a good friend to his residents 
and visits to his house to talk over affairs were almost weekly 
occurrences. He had a wine cellar of port, which he often 
produced for the education of our youthful palates, though 
his own favourite beverage was tea. When Moore gave up 
his post at Ancoats in 1911 his old residents entertained him 
to dinner and presented him with a piece of autographed plate.” 
At that time Ancoats had no recognised place as a 
teaching unit in the medical school, but a few keen 
students availed themselves of Craven Moore’s orderly 
and lucid teaching, enlivened as it often was by gentle 
leg-pulling. One such group included Geoffrey Jefferson 
and Harry Platt. At Moore’s suggestion the occasional 
lectures given by the staff became a weekly series, 
alternately by physician and surgeon. This was the 
beginning of regular postgraduate teaching in Manchester 
and a few years later the system was adopted at the 
Royal Infirmary. 

In 1911 Moore was appointed to the Infirmary staff. 
During his earlier years in consulting practice he was 
assiduous in his hospital work and rarely took more than 
a few days holiday, usually spent quietly at Port Erin 
where the biological station attracted him. During the 
last war he served as a captain on the 4-la-suite staff 
of the 2nd Western General Hospital, combining this 
with civil hospital work and a growing consulting 
practice. On Murray’s retirement Moore was appointed 
university professor of the principles and_ practice of 
medicine. 

Of his human qualities a hospital colleague writes : 
Moore’s temperament might perhaps best be described 
as urbane. In his earlier days he never spared himself 
and devoted all his energies to his profession ; later, 
when success was assured, he took things more easily. 
He retired from his chair rather before he had reached 
the age-limit and gave up his practice to live in a beauti- 
ful place among the hills of Sussex. During his fifteen 
years of leisure his interests centred upon his garden 
and his greenhouse. One of his most brilliant lectures 
was delivered to an audience of students on orchid- 


Continued from previous column 
previous week the following cases were admitted: scarlet fever, 
202; diphtheria, 43; measles, 21; whooping-cough, 59. 

Deaths.—In 126 great towns there were no deaths 
from enteric fevers or measles, 1 (0) from searlet fever, 
11(2) from whooping-cough, 10 (1) from diphtheria, 39 (1) 
from diarrhoea and enteritis under two years, and 106 
(10) from influenza. The figures in parentheses are those 
for London itself. 

Leeds reported 10 deaths from influenza, Bristol 9 and Brad- 
ford 7, no other great town more than 4. 


The number of stillbirths notified during the week was 
216 (corresponding to a rate of 37 per thousand total 
births), including 27 in London. 


Finally, some 18 months’ experience with Oxford 
vaporisers used with ether or trichlorethylene has f » 
convinced me that this is one of the most generally 
useful pieces of apparatus yet devised, that it completely 
fills the needs of a mobile hospital, &c., and indeed is 
capable of meeting practically all the calls of a large guy 
general hospital. 
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growing as a hobby for doctors, and his demonstration 
of symbiosis between seeds and certain species of fungi 
was masterly. A year or two back he had a partial 
stroke which aged him, but he made a good recovery 
and this summer he and his wife—a daughter of the 
late Sir Edward Holt—were still carrying on their 
hobby happily. He died at his Sussex home on Nov. 18 
in his seventy-second year. 


TOM BATES 
MB LOND; FRCS 


Mr. Tom Bates died at his home in Worcester after 
a short illness on Nov. 21, at the age of 65. He had 
been at work until less than a week before his death. 
His family’s association with the Worcester Royal 
Infirmary goes back over sixty years, for he was the 
elder son of the late Mr. Tom Bates, who was appointed 
surgeon to the Infirmary in 1879. He was educated at 
Worcester Cathedral King’s School and at St. Barthbolo- 
mew’s Hospital, where he qualified in 1904. A year 
later he obtained the fellowship, and after holding 
appointments as house-surgeon and as clinical assistant 
to the orthopedic department at Bart’s he returned to 
Worcester. He was appointed an honorary surgeon to 
the Worcester Infirmary in 1909. During the last war 
his brother, Mr. Mark Bates, FRCS, also on the Worcester 
Infirmary staff, and later himself, left for service with 
the RAMC. Their father returned from retirement to 
active duties at the infirmary until his death in 1916, 
- when Mr. Tom Bates was recalled. In 1921 he became 
senior surgeon and chairman of the medical staff com- 
mittee. He was up to the time of his death chairman 
of the local medical war committee and group adviser 
under the EMS for parts of Worcestershire and Here- 
fordshire. He also served on several committees of 
the Voluntary Hospitals Association. 

The Worcester Royal Infirmary was very dear to 
Tom Bates and was probably the greatest interest of 
his life. He was looking forward eagerly to the bi- 
centenary of its foundation in 1946 and was proud to 
claim that the British Medical Association had origin- 
ated there. His characteristic outspokenness and ready 
wit might be misunderstood by those who did not 
know him, but his friends and patients knew him for 
a kind and generous man, who was always willing to 
give but who disliked being thanked. In committee 
or debate he had no use for talking round the point. 
Although not fond of public speaking he would intervene 
and in a few brief sentences define the problem, divested 
of all frills. He made many friends, was an ideal host 
poe was to be seen in his happiest moods at the bridge 
table. 

He leaves a widow, two sons, one of whom is a doctor, 
and a daughter. - Ww. P. 


JOHN GILMOUR 
CMG, MC, MB EDIN, FRCSE 

Major Gilmour, formerly president of the International 
Quarantine Board, Egypt, died in Edinburgh on Nov. 22 
at the age of 59. He was an Edinburgh graduate and 
was seconded to the Egyptian public health department 
a year after joining the Royal Army Medical Corps in 
1909. Recalled to the Army in 1914, he won the MO 
at the Dardanelles, served in East Africa, France and 
Palestine, and was a member of the war mission to the 
United States in 1917. He retired from the RAMC 
after the war and went to Persia with the League of. 
Nations mission in 1924, and he had already made a 
reputation for himself as an epidemiologist when he 
became president of the Quarantine Board in Egypt 
in 1929. There he led a mixed team of English, French, 
Dutch, Syrian, Egyptian and other nationals engaged 
in quarantine control of shipping passing through the 
Suez Canal and in supervision of the annual pilgrimage 
to the Hedjaz. Those acquainted with the difficulties of 
such work appreciated Gilmour’s fine qualities and his 
flair for leadership. He was a first-class organiser and 
— ae reports on the pilgrimage are models of their 

ind. 

Early in 1926 he was seconded to the Ministry of 
Health to assist Sir George Buchanan, British delegate 
to the Office international d’hygiéne publique, in revising 
the International Sanitary Convention of 1912, and he 
played no small part in the negotiations in Paris that 
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led to the signing of the convention of 1926, which is still 
the basis of quarantine procedure throughout the world. 
In 1928 he returned to ee but he was still a regular 
attendant at meetings of the Paris office, which he much 
enlivened. Soon after the Quarantine Board was trans- 
ferred to the Egyptian government in 1938 he came back 
to this country, where he took up an appointment with 
the Ministry of Health, being later transferred to the 
Scottish Board of Health. His health was indifferent, 
but his wide knowledge, particularly of port administra- 
tion and the control of shipping, was of great value 
during a period of stress in Scottish ports. Last year 
he was appointed a temporary inspector under the 
Cruelty to Animals Act. 

“Wherever he went,” says a colleague, ‘“‘ he made 
friends and won admirers. is breezy manner and his 
sense of humour made him one of the most popular of 
men and the most delightful of companions. At the same 
time, he was severely critical of inefficiency and could be 
scathingin his condemnation of inefficient or careless work.” 

“He was a great character,” writes another. ‘‘ Always 
good-tempered ; making light of his many difficulties and 
problems ; tactful, yet extremely persuasive when necessary, 
he was the ideal man to handle large native populations and 
to get them to do things which they did not want to do. 
Those who visited, with him, the quarantine camp at El Tor 
at the height of the Pilgrimage, will have imprinted on their 
minds a picture of Gilmour, spruce and cool, despite the 
great heat, watching and guiding the stream of disembarking 
pilgrims proceeding to the cleansing and disinfecting station. 
They will see him quietly intervening in some raging dispute 
over @ missing garment and calming heated tempers by a 
laugh and a joke in which even the most irate Mussulman 
had to join. 

“‘ A great deal of new work confronts those responsible for 
the control of epidemic diseases and the prevention of their 
spread across frontiers by land, sea and air, and the man 
whose personality, wide experience and wise counsel will 
most be missed, will be Jock Gilmour.” 

He was created CMG in 1934 and was a grand officer 
of the Order of Ismail and the Order of the Nile. He 
married in 1919 ; Mrs. Gilmour is left with two young sons. 


WILLIAM STEPHENS PITT-PAYNE 
MRCS; FLIGHT-LIEUTENANT RAF 

Flight-Lieutenant W. S. Pitt-Payne died during 
October at the age of 37 while on active service overseas. 
He was educated at Dulwich 
College and, like his two brothers, 
studied medicine at Guy’s where 
he qualified LMSSA in 1932. He 
took the conjoint qualification 
the same year and after holding 
a house-appointment at the Royal 
Hospital, Richmond, joined the 
family practice at Bromley, Kent, 
run by his father Dr. William 
Pitt-Payne, and by his two 
brothers both of whem are now 
also on active service. Bill Pitt- 
Payne was an all round sports- 
man. He was an _ enthusiastic 
member of the OTC at school and 
won his half-blue at Guy’s for 
cross-country running. Riding 
was his favourite sport but he 
played golf, tennis, and rugby, 
enjoyed a day’s shooting and 
spent several holidays skiing and skating in Switzerland. 
Though he had no children himself he was very fond of 
them and all Dr. Bill’s young patients were introduced 
to what he called his ‘‘ bribery and corruption depart- 
ment ’’—which consisted of a large bottle of sweets. 


GEORGE HAMER LEIGH 
MD MANO? DPH 
Dr. G. H. Leigh, a former consultant tuberculosis 
officer of the Lancashire county council, died on Nov. 12, 
in Lancaster. He was born in 1876, and qualified at 
the University of Manchester in 1902, and later took his 
MD and DPH. After several house-appointments he 
spent three years in private practice, and before joining 
the county council as assistant tuberculosis officer in 


W. Dennis Moss, Cirentester 
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1914, he senior at the 


Sanatorium, Grange-over-Sands. In 1934, con- 
sultant tuberculosis officer, he became responsible for the 
dispe work in a large area stretching from Lancaster 
to Chorley with a population of 277,000. He was also 
visiting physician of the Lancaster Pulmonary Hospital. 
He retired from the ecounty-council service in 1940, but 
continued to devote his time and energies to the interests 
of his profession, and last year served as chairman of 
the North-Western Tuberculosis Society. 


DR. LOUISA GARRETT ANDERSON 

As one who knew her first as a fellow-student and 
then, nearly 50 years later, in her home at Penn I am 
grateful that your sympathetic notice of Louie Garrett 
Anderson should distil for others something of the 
fragrance of her character as well as its strength and 
versatility. ‘‘ Courage, integrity and humour” were 
never better shown than in the laying aside of the 
lovely country setting she had created, for the purlieus 
of the Euston Road with the onset of war. The suffra- 
gette, the war surgeon, the biographer, the gardener, 
at the end of her life was content to see that ‘ all was 
well (after the bombing) and to wish everyone God- 
speed ”’ in the hospital associated with her name. Very 
appropriately it served her own need when her first and 
last illness developed. Writing within a few days of her 
passing she spoke of welcoming death at 70 rather than 
otherwise. She paid tribute to “‘ a very happy life, with 
a most interesting profession and during the last war 
a great chance.” Rich endowment and opportunities 
gladly appreciated and greatly used make indeed for the 
good life. EB. L. C. 


Appointments 


ANDREW, Dovaas, MD BRIST., DMR : radiologist to the Battersea 
General Hospita! 
om, F. 8., MD Sate : part-time director of physical medicine 
t St. Helier County Hospital, Surrey. 


Gounrwe, F. CAMPBELL, MB SYDNEY, MRCP, DMRE : director of the 


MRCP: part-time director of physical 

medicine at Kieauten County Hospital, Surrey. 

KOLLER, P. C., D 8c : research histologist in the pathological depart- 
ment of the Royal Cancer Hospital (Free), London. 

LANGSTON, H. H., MB LQND., FRCS : orthopedic surgeon to the 
Sout hampton Children’s Hospital. 

es H. S8., MRCS: examining factory surgeon for Winterton, 

ncs. 

RIGGALL, R. M., MRCS : deputy medical +. to the City 
of London Mental Hospital, Dartford, 

ROBERTS, NORMAN, M CH ORTH. LPOOL, FRCS : ~~ surgeon 

(temp. ) to the Liverpool Royal Infirmary branch of the Royal 
Liverpool United Hospital. 

STUART, R., MRCS, DPH, DTM & H, DOMS : examining factory surgeon 
for Harrold, Beds. 


Births, Marriages por Deaths 


BIRTHS 
BEDDARD.—On Nov. 24, at Windermere, the wife of Captain F. D. 
Beddard, RAMC—a daughter. 
CLIMIE.—On Nov. 24, at Oxford, to Dr. Myra Climie (née Suther- 
land), wife of Squadron- Leader J. K.C limie, DFC, RNZAF—a son. 
FAWKNER-CORBETT.—On Nov. 18, at Londonderry, the wife of 
Surgeon Lieutenant P. J. Fawkner- Corbett, RNVR—a son 
Foss.—On Nov. 22, at Clifton, Bristol, the wife of Surgeon Lieut.- 
Commander George Foss, MD, RNVR—a daughter. 
WENGER.—On Nov. 20, in Edinburgh, to Dr. Margaret Wenger (née 
Dow), the wife of Mr. R. A. L. W enger, FRCS—a son. 


MARRIAGES 
LODER—STKATON.—On Nov. 24, at Wilton, Robert Edward Loder, 
lieutenant, RAMC, to Janet "Straton, SRN. 
TIN—STEWART.—On Nov. 11, in ‘London, Thomas Dawson 
Masson Martin, MRos, to Eileen Hannah Stewart. 


DEATHS 
BARKER.—On Nov. 25, at Berkhamsted, Francis James Barker, 
MD GLASG., consulting physician to the Hospital of SS. John 
and Elizabeth, London 
BEER. Nov. 23, ‘award Simon Beer, Lsa, of Hampstead 
ad, London, 'N.W. 

EaSTMOND.—On Nov. “at Southsea, Reginald Anthony East- 
mond, MB LOND., formerly of Mansfield Woodhouse, Notts. 
Fowxie.—On Nov. 26, at St. Andrew’s, Fife, Peter Fowlie, MB 

ABERD., formerly of Singapore and Hampstead, London. 
GiumMouR.—On Nov. 22, at Edinburgh, John Gilmour, cme, mc, 
MB EDIN., FRCSE, brevet major RAMC retd. 
PaRKER,—On ae 3. at Kendal, William Rushton Parker, 


MD CAMB 
TURNER.—On Mer. 28, at Wimbledon Parkside, Henry Strawson 
Turner, MC, MRCS, of Half Moon Street, London, W.1. 


The fact that goods made of raw » materials in ‘short 8 supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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Notes and News 


AN UNOFFICIAL UNIT 

Tue Friends Ambulance Unit consists of about 800 men 
and. women whose convictions debar them from combatant 
service. During the past year they have been working 
abroad in Egypt, North Africa, Syria, Ethiopia, India, China, 
and (as prisoners) Germany, while at home an average of 200 
have made themselves useful, while gaining experience, in 
British hospitals. The training of members of the unit is 
thorough but varied, and in distant fields they have proved 
its worth by tackling unexpected duties. Even in the 
organisation of an army, the developments of war reveal new 
needs for which full provision could not be made in advance, 
and the unit has been a convenient source of supplementary 
personnel for blood-transfusion and other medical services 
of the MEF. 

Its primary object is to fill gaps, and it is not deterred from 
the attempt by their gigantic size. Seven of its doctors, 
with 37 other members, are helping to create medical services 
in Ethiopia. Another small group is living and working in 
Syrian villages. A third is engaged on relief in India, helping 
refugees from Burma and trying to counter the ravages of 
floods, famine, and now cholera in Bengal. A fourth, with 
66 members, is in China, where it maintains mobile surgical 
teams and distributes essential medical supplies through a 
vast territory: spare parts for the trucks are almost un- 
obtainable but they are “still running, through summer 
heat and winter snow in the course of a single day, from jungle 
valleys to passes at 10,000 feet, between places as separated 
as London and Constantinople.’ At home members of the 
unit have filled another kind of gap by offering themselves 
as subjects of clinical experiments on the transmission of 
virus infections, the testing of malarial remedies, and the 
treatment of oligemic shock. 

With other agencies of the Society of Friends the unit is 
preparing itself, largely by practice, for difficult tasks in 
postwar relief. For such tasks Quakers are well qualified 
both by record and outlook. Meanwhile few will regret that, 
even before the war ends, reconstruction should be represented 
in many lands by a token force dedicated to that end alone, 
‘* in a spirit of reconciliation and faith in the essential brother- 
hood of man.” Any who care to support the endeavour may 
do so by sending subscriptions to 4, Gordon-square, London,g 
W.C.1. The members of the unit are unpaid. 


A CHARTER FOR HEALTH ' 

In our issue of Aug. 28 (p. 276) we noted that the 
Anglo-Czechoslovak Founders’ Committee is offering prizes 
for the best essay on an inter-Allied charter of health. 
The honorary advisory council, including Brigadier 
F. A. E. Crew, Prof. W. E. le Gros Clark, Prof. Lancelot 
Hogben, Sir William Beveridge, Mr. Jan Masaryk, Prof. 
John Ryle, Sir John Boyd, Prof. 8. Zuckerman and others, 
are prepared to extend the period of entry until Dec. 31. 
Competitors are free to deal singly or jointly with two 
main issues : 

1. A survey of postwar relief schemes and other measures 

for health planning. 

2. Draft of a project to implement article 6 of the Atlantic 

Charter with reference to health, 

Prizes are £30 and upwards, and the competition is open 
to doctors, biologists, research workers in services con- 
nected with health, nurses and medical auxiliaries. Entries 
should be forwarded to the Health Charter Study Group, 
18, Grosvenor Place, S.W.1. 


NURSES FOR RELIEF WORK 

At a meeting of the Council of the Royal College of 
Nursing on Nov. 18 it was decided to form a register of 
nurses wishing to help in relieving war-strickea countries 
when peace comes. The aim will be to supplement the 
national efforts of the countries concerned. The RCN is 
affiliated to the Council of British Societies for Relief 
Abroad, and will recommend suitable volunteers to those 
societies seeking state registered nurses for relief work. 
At the request of these societies the college would also 
verify the qualifications and suitability of any state regis- 
tered nurse volunteering directly to a society. The college 
suggests that such societies should forward information to 
all volunteers applying to them, irrespective of whether the 
college has been asked to scrutinise the nurse’s qualifications 
or not. The Leicester branch of the college has raised £100 


to further relief work. 


' 
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RADIOTHERAPY IN LONDON 
~ Some difficulty has been experienced in providing irradia- 
tion treatment for cancer at hospitals in inner London, so 
arrangements have been made for both X-ray and radium 
treatment to be carried out at two hospitals in the London 
sectors—one north of the Thames, at Mount Vernon Hospital, 
Northwood, and one on the south side at Warren Road 
Hospital, Guildford. Patients from sectors 2—5 inclusive 
will, as at present, go to Mount Vernon, and the southern 
centre is now ready to receive patients from sectors 6-10. 
Only patients who are likely to respond to treatment should 
be sent to the centres, and transferring hospitals must be 
prepared to take them back if investigation at the centre shows 
them to be unsuitable for treatment there. The southern 
centre will be staffed by whole-time medical and technical 
staff, with visiting consultants from several of the inner 
hospitals, which are loaning radium and other equipment. 
Surgeons who wish to treat their own patients at the centre 
can do so by arrangement with the medical superintendent. 


University of Oxford 

Ih a Congregation held on Nov. 20,the degrees of BM, BCh 
were conferred on John Badenoch and Andrew Henderson 
Torrance (in absence). 


Royal Society of Medicine 

A meeting of the fellows of this society will be held on 
Tuesday, Dec. 7, at 4pm. On Dec. 10 at 2.15 pm the clinical 
section will meet at the Brompton Hospital, Fulham Road, 
8.W.3. The house and library will be closed from Dec, 25 
to 27, both days inclusive, 


Pharmaceutical Society of Great Britain 

At a meeting to be held at 17, Bloomsbury Square, London, 
W.C.1, on Tuesday, Dec. 9, at_7 pm, Mr. Arthur Mortimer, 
mps, deputy director of medical supplies to the Ministry of 
Supply, will speak on the ministry and its relation to the 
pharmaceutical industry. 


Discharged Service Patients 

The Minister of Health has now decided (circ. 2530C) 
that men and women invalided from the Forces and not 
entitled to a pension, when admitted or transferred to an 
MS hospital, will remain an EMS responsibility until 
heir treatment is completed or for six months whichever 
is the earlier. If there has been a break in treatment and 
it becomes necessary within the six months to readmit the 
patiént to hospital the regional hospital officer (or in London 
the EMS director at the ministry) should be consulted. A 
patient still receiving treatment six,months after being 
boarded out will normally be dealt with as an ordinary civil 
case, with the proviso that essential treatment is not to be 
interrupted. 


Jaundice made Notifiable 

There is evidence of an increasing prevalence of the 
infective types of jaundice, and an intensive study of the 
epidemiology and pathology of the disease has been under- 
taken by a team working at Cambridge in collaboration with 
the Medical Research Council. To provide these workers 
with the fullest possible information about the incidence of 
the disease the Minister of Health has brought into opera- 
tion in all districts in the Eastern region, where the research 
is situated, the Jaundice Regulation, 1943. These regula- 
tions make compulsory notification to the medical officers 
of health of cases of catarrhal jaundice, acute inflammation 
of the liver, acute necrosis of the liver, acute yellow atrophy 
of the liver, toxic jaundice and infective jaundice. 


Town and Country Planning in Scotland 

From Feb. 11, 1944, all land in Scotland will be subject to 
controlled planning and cannot be developed without the 
consent of a local planning authority. This broadly is the 
combined effect of the Town and Country Planning (Scotland) 
Act 1932 and the Town and Country Planning (Interim 
Development) (Scotland) Act 1943 which has just become law, 
The new act places the onus of seeking and securing local- 
authority approval for development proposals on the land- 
owner, who can, however, appeal to the Secretary of State 
if he feels aggrieved at consent having been refused. It also 
gives planning authorities a right to authorise the erection of 
buildings for a limited period and determines that these 
buildings can be pulled down at the end of the period without 
payment of compensation. 


Leeds Joint Council on Industrial Medicine 

This council, which is anade up of representatives of the 
Leeds division of the BMA, of the trade unions, of the local 
branch of the FBI and of the local chamber of commerce 
was inaugurated in October 1942 to codrdinate industrial 
medicine for the common good. During the year notes have 
been circulated to employers and trade unions on facilities 
for the treatment of scabies and pediculosis, on day nurseries, 
war-time nutrition and canteen feeding. Attention has been 
given to short-term absenteeism, medical certification and 
hours of work. The opinion has been circulated that for men 
and for women, where such women have no particular home 
responsibilities, a six-day week of 55 hours including overtime 
is the optimum ; for women with home responsibilities a five 
or five-and-a-half day week would be desirable. Rehabilita- 
tion of disabled workers has been discussed with Government 
departments. Hospital authorities have been approached 
to obtain priority treatment for key workers; at the Leeds 
Infirmary a mixed committee has’ been appointed to oversee 
the arrangements. The appointment of works medical officers 
is being promoted and an extension of industrial nursing. 
The hon. secretary of the council is Dr. J. Vaughan Jones, 
161, Hyde Park Road, Leeds 6. 


Workmen’s Compensation 

Since last Monday many workmen receiving weekly pay- 
ments under the Workmen’s Compensation Acts will be 
entitled to an increase in the supplementary allowances 
granted under the Act of 1940. Where weekly payments 
have been made for thirteen weeks or more the increases 
are, for a single man or woman, 58. per week, making a 
maximum of 40s., and for a married man 15s. per week 
making the maximum 50s. There is also an increase of 5s. 
for the married man during the first thirteen weeks. Total 
compensation to totally disabled workmen must not ordinarily 
exceed two-thirds of the workman’s pre-accident average 
weekly earnings. The allowances for children’ are increased 
to 5s. for each child born before the accident or within nine 
months thereafter, and under 15 years of age, and a concession 
has been made for children of 15 receiving full-time instruction 
in aschool. These allowances must not increase the total com- 
pensation for total disablement to more than seven-eighths of 
pre-accident earnings. In fatal cases the minimum payable 
where adult dependants are left is increased from £200 to 
£300 and the maximum from £300 to £400; and where 
children under 15 are left in additiort to an adult dependant 
the aggregate maximum is increased from £600 to £700. 


Medical Casualties 

The following RAMC officers have been posted as prisoners 
of war: . 

Captain F, E. de W. Cayley, MRos; Captain A. K. Eastwood, 
MRCS; Gaptain R. M. J. Franks, LMssA; Major A. C. King, Fros ; 
Captain James Ledingham, MB ABERD.; Captain M. T. O’Sullivan, 
MRCS; Major T. M. Pemberton, Frcs; Captain J. Richardson ; 
Captain P. G. Seed, Mres ; Lieut.-Colonel J. H. Strahan, MB BELF. 
Medical Honours 

The following awards have been made to RAMC officers in 
recognition of gallant and distinguished services in the Middle 
East : 

CBE.—Brigadier R. W. Galloway, DSO, MB ABERD. . 

OBE.—Lieut.-Colonel C. W. Arnot, MC. MD DURH.; Lieut.- 
Colonel D. W. Jolly, MB NZ; Colonel F. R. H. Mollan, Mc, LRCPI; 
Colonel J. G. Morgan, MB ; Lieut.-Colonel A. N. B. Odbert, mB DUB. ; 
Lieut.-Colonel P. J. Richards, Mrcs; Lieut.-Colonel R. Macl. 
Savege, MC, FRCSE ; and Lieut.-Colonel H. 8. Ward, MRcs. 

MBE.—Major A. J. C. Latchmore, MS LOND. 

The George Medal has also been awarded to Lieut.-Colonel 
R. McI. Gordon, pso, DFC, MC, MB GLASG., in recognition of 
gallant conduct in carrying out hazardous work in Middle East 


in a very brave manner. 


““. . . In most teaching.schools the public health course 
still consists of a series of lectures spread over a single term 
in the student’s curriculum, usually in the final year. Whilst 
the subject matter has increased enormously in scope and 
complexity during the past quarter of a century the time 
devoted to it remains the same. No attempt is made to 
correlate preventive and social medicine with the other 
subjects which the student has to learn. Nor is he invited 
to study his patients in relation to their family, industrial or 
social background. This is not surprising when all his 
teachers, with the sole exception of the lecturer in public 
health, are trying to cure rather than to prevent. Before 


reforms can become effective a new generation of professors 


and clinical demonstrators will need to grow up and the entire 
medical curriculum must be revised.”-—Dr. R. H. H. 
in a presidential address to the Society of MOH’s on Nov. 26. 
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The ‘fifth column’ is marking time 


—they don’t know their drill. 
KEEP THEM ALL ON THE MARCH 


and improve their circulation. 


THE BRITISH OXYGEN 
COMPANY LIMITED 


piesibaininian COXETER & SON LTD. and A. CHARLES KING LTD. WEMBLEY, MIDDLESEX 


“Useful tempting in in cases es where, 


biscuits may be taken 


J 
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Metabolism 


Stimulating metabolic rate without 
interference with normal mechanism 


of the body 


THE problem of depressed 
metabolism is, of course, 
very frequently met with in 
practice, particularly 

the case of convalescence. 

It is seldom, however, that 
a practitioner wishes to resort 
to such drastic methods of 
raising the metabolic rate as in- 
travenous injection of thyroxin, 
or the oral administration of 
compounds of the nitro- 
phenol group. Indeed, both 
these measures are usually 
contra-indicated, owing to the 
fact that either is liable to 
involve interference with the 
normal mechanism of the body. 

For this reason the practi- 
tioner generally prefers to pre- 
scribe certain stimulating foods 
such as meat extracts, soups, 
and home-made broths. 

It is a matter of some im- 
portance, therefore, to know 
that one of the accepted meat 
preparations is outstandingly 
effective in raising the meta- 
bolic rate. It is Brand’s 
Essence. 


‘After the ingestion of Brand’s 
Essence, there is a sharp in- 
crease of the heat output, 
reaching a peak at the end of 
half an hour, and still appreci- 
able six hours later. 

Accordingly, Brand’s Essence 
may with con- 
fidence for cases of lowered 
metabolism. It has a further 
advantage in that it stimulates 
the — and will be found 
palatable when other foods 
are distasteful. 


BRAND’S ESSENCE 


1 | 


A bland 
corrective 


action ... 


The Doctor is familiar with Dinneford’s 


Pure Fluid Magnesia. 


quaintance, begun a little over a century 
ago, which has developed throughout the 
years as respect for the product has grown.. . 
Today, this mild antacid and gentle lax- & 
ative is widely approved. = 
recommended for the delicate stomach at 


_every stage of life. 


DINNEFORD’S } 
pure fluid 
MAGNESIA 


It is an old ac- 


It is to be 


Economy in 
Disinfectants 


USE OF HYPOCHLORITES 
RECOMMENDED 


In a statement on economy in the use of certain 
types of disinfectants in short supply the 
Therapeutic Requirements Committee of the 
Medical Research Council emphasised the 
necessity of selecting ‘‘ those materials which 
are most readily available.’’ Among the 
substances recommended to replace those 
in short supply for special purposes are 
hypochlorites.”’ 

Milton, the Hypochlorite Antiseptic, has been 
recommended in recent medical and pharma- 
ceutical literature or in statements by authori- 
tative bodies for many uses including the 
following :— 


As an antiseptic and 

therapeutic agent 
In the Envelope Irrigation treatment of wounds; 
burns and ulcers. 
Treatment of simple boils, carbuncles, whitlows | 
and any septic wounds. 
Treatment of mustard gas burns. 


As a general 

sterilising agent 
For the sterilisation of the new standard 
Jaconet, Battiste and Artificial Silk Waterproof 
“Dressings. 
For the sterilisation of non-metallic sick-room 
utensils and instrumerts. 

. For the emergency sterilisation of water. 

For the disinfection of air in operating theatres, 
hospital wards, air-raid shelters, offices, etc. 


Details of references and information with 
regard to these and other uses of Milton 
may be obtained from the Medical Dept., 
Milton Antiseptic Ltd., John Milton House, 
London, N.7. 


MILTON 


THE STANDARD HYPOCHLORITE 


Milton is the stable brand of electrolytic sodium hypo- 
chlorite, standard strength (1%) and low alkalinity 
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This 28-page publication should 
have a place on your bookshelf. 
Write for your copy today. 


DIAGNOSTIC XRAY TUBES 


SHOCKPROOF RAYPROOF 
SINGLE AND DOUBLE FOCUS 


E.H.T. RECTIFYING VALVES 
(ALL TYPES UP TO 220 KV) 
BRITISH MADE 


| 
PHILIPS METALIX | 
| 


PH LL CAMPS 18 @ 
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ORATORY PREPARATIONS 


Oxo Las 
For PERNICIOUS ANAMIA 


LTD’S 


LIVER EXTRACT 
FOR INJECTION (I.M.) 


A highly potent preparation for the treatment of 
pernicious anemia. 

Dosage in emergency cases is 4 c.c. initial dose, 
followed by 2 cc. at three days intervals in the 
first week and 2 c.c. at weekly intervals sub- 
sequently. This will usually raise the blood 
count to normal in a few weeks. 


Maintenance dose: 2 c.c. monthly. 
SUPPLIED IN AMPOULES OF 2 c.c. AND BOTTLES OF 160 e«, 
AND 20 c.c. 


Ampoules : 6 (6/6) ; 12 (12/6) ; 50 (48/-) ; 100 (92/-). 
Bottles: 10 c.c. (4/9) ; 20 c.c. (8/6). 


OXO LIMITED, Thames House, London, E.C.4 


WHEN PRESCRIBING CHLORODYRE 
medical men should be 
particutfar to specify 


Bre 
CHLORODYNE 


The Original and 
only genuine Chlorodyne 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 90 years. 


Always insist on 
“Dr. Collls Browne'e.” 


THERE 18 NO SUBSTITUTE 


THE 


MEDICAL SICKNESS 
SOCIETY 


Again declares a Bonus on 
SICKNESS & ACCIDENT POLICIES 


EX-GRATIA PAYMENTS 
FOR WAR CLAIMS 


COVER FOR SERVICE 
MEMBERS IN THE U.K. 


LIFE ASSURANCE 
on most Favourable Terms 


Write for full particulars to : 


THE MEDICAL SICKNESS, ANNUITY 
AND LIFE ASSURANCE SOCIETY, LTD. 
**Salcombe,’’ Bushey Heath, Herts 
Telephone Number: Bushey Heath 1502 
(Head Office: ‘Highfield, Chesterton, Cirencester, Glos) 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 


A complete ramge of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.J., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
BOUTALLS LTD., 150, Southampton Row, 
London, W.C.1. 


FUSED AND 
SINTERED 


COLORIMETER 
CUPS 
by the makers 


of the Lovibond 
Comparator 


[THe TINTOMETER LTD. 


SALISBURY 
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MICROSCOPE 
OUTFITS WANTED 


Highest prices paid, Let us know pe 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (1) (Estd. 1750) 
281, OXFORD STREET, LONDON, wa 
Tel.: Mayfair 0859 


VALE ROYAL ABBEY 


The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 
from 6} to 10} guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire. 


Medical and Surgical Staff: 
S. VERE PEARSO?P), M.D. ). RCP. 


(Lond.) - 
&. Cc. WY NNE-EDWARDS, M » F.R.C.S. (Edin.) 
GEORGE DAY, (Cantab.) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

‘requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 

Apply to Dr. |. A. SMALL. Telephone : Norwich 20080 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 

Open Air Occupation and Recreation for Patients, Farming, 

Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


FEES— 
Ist Class (men only) .. from £3 per week 
2nd Class (menand women)... os 
3rd Class (men and women) supported by 
blic Assistance Committees.. ,, 27/6 ,, 
Education Committees +33 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 
Apply, § Secretary. Tel. : Redhill | 344. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms; Five Guineas per week 
pn for all suitable cases without extra 


For forms of admission, &c., apply to the Kane teary kee, 
CEepRIC W. 


INTERVIEWS IN LONDON BY APPOINTMENT. * 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 
A modern country house, te miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, —_— and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D.. P.M. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and are admitted. 
Every ae for individual treatment on the most modern 
wa ‘ As the Hospital is well endowed, terms are exceptionally 
moderate. 


Medical Certificates given anyyhere im the British Isles are 
valid for admission of patients. 
K. J.P., M.D., 


eician Su niendent: P. 
.P., D.P.M., Barrister-at-Law. : Dumfries 1119. 


THE COTSWOLD S$ SANATORIUM 


On the Cotswold seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : 5} to 94 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone : Witcombe 81 Telegrams: “Hoffman Birdlip”’ 


COURT HALL, KENTON, near EXETER : 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


TEIGNMOUTH 


Recreational Therapies are held daily by skilled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private oat og beach 


There is also a charming house, EBWORTHY, M 


ANATON, DARTMOOR, ne in 20 acres, 1100 ft. up for bracing moorland a 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P 


Telephones—STARCROSS 259 and TEIGNMOUTH 289 


apply MEDICAL SUPERINTENDENT. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


buildings according to their mental condition. —~ og in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. 
Telephone: ton-in-Makerfleld 7311. Telegraphic Address: Wootton, Ashton-in-Make 


or terms, pros us, etc., 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the Medica! Superintendent, The Old Manor, Salisbury. 


| 
| 
| 
For the reception and treatment of PRIvaTs PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
22 : 


THE Lancet,] THE LANCET GENERAL ADVERTISER (Dec. 4, 1943 
ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.O.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with Cm nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provi 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains — departments for hydrotherapy 4 various methods, including 
hb and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St.. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grace and hard 
courts), croquet unds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as ae, ete. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, BecKenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM Telephone: SPRINGPARK 1180-1181 
Station: Even Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President : Sin GEORGE WILKINSON, Bart., Alderman 
Joint Treasurers: EDMUND STONE, Esq., and JOHN L. WORSFOLD, Esgq., O.B.E. 
Physician-Superintendent : J. G. PORTER PHILLIPS, Esq., M.D., F.R.C.P. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are adrritted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 

e comfort of sensitive patients is greatly enhanced by the fact that the majority are given <ingle bedrooms. 

TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hythe 
Science and oo gga Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 
LABORATORIES. 

The Medical Staff have access to po man of Consultants in cases which present unusual symptoms requiring specialised investigation and treatment. 

Under the direction of qualified officers HELIO-THERAPY, HYDRO-THERAPY and ELECTRO-THERAPY are administered in the Physio- 

Department. 


Thera ‘ 

SPECIALISED TREATMENT of various forms is given to suitable cases. 

OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic factor in all stages of mental illness. 

The promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 
Indoor Sports and Entertainments. 

Application should be made to the Physician-Superintendent. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 

H v st effi 
CHEADLE ROYAL CHEADLE the ‘trostment ‘aod care of PATIENTS. of 
CHESHIRE BOTH SEXES suffering from MENTAL and NERVOUS 


DISEASES. The Hospital is governed by a Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, bien > CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 


SHAFTESBURY HOUSE 


Specially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
NERV US and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
appointment. Tel. No. 8 Formby. 
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PECKHAM HOUSE, 


Telegrams: “Alleviated, London” 


112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatmient. 


Terms from 34 guineas weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent, 


CAMBERWELL HOUSE, 33, 


epee... FOR THE TREATMENT OF MENTAL DISORDERS 


Peckham Road, London, S.E.5 


Telephone! 
4242 (2 lines) 


letely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and 
p grass 


tennis courts, putting greens, Recreation Hall with Badminton 


all indoor amusements. Comagend therapy, 


women? immersion baths, shock and also modified insulin treatment. 


Senior Ph Dr. HUBERT J 
by a t Medical Steff and visiting 
The Convalescent , is HOVE VILLA, 


FENSTANTON at FIVE DIAMONDS,”’ 

Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 


tary, and Temporary Patients received. Mansion with 12 acres of 
ground. (See Medical Directory, p. 2441.) Apply Resident Physician. 
Telephone: Little Chalfont ~046. Station: Chalfont and Latimer. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 
Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAMWEST MaLLine. Telephone No.2: MaLiina, 
BRITISH POSTGRADUATE MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 

WAR SURGERY OF THE CHEST—!3th-I7th December, 1943. 
Monday, 10 a.m. Introductory Lecture Mr. A. Tudor Edwards, 
13th Dec. M.D., F.R.C.S. 

11.30 a.m, Anatomy, Physiology, and Mr. T. Holmes Sellors, 
Pathology of Chest 


Wounds, F.R.C.S. 
2 P.M. The Pathology of Wounds Mr. O. S. Tubbs, 
of the Chest. F.R.C.S, 


3.15 p.m. Radiography in Gunshot Major. J. Dun 
Wounds of the Chest. White, M.D., Ch.B. B., 
D.M.R.E. 
Tuesday, 10 a.m. The Surgery of the Open C. Price Thomas, 
14th Dec. Thorax, F.R.C.S, 
11.15a.m. Anesthesia in Chest Dr. H. 
Vv . 


Wounds, Davies, 
L.M.S.S.A. 
1.30 p.m. Blast Injuries without Surg. Comdr. R. S. 
Open Wounds. Allison, M.D., 
F.R.C.P. 
2.45 p.m, Late Results of Gunshot Mr. J. E. H. Roberts, 
Wounds. O.B.E., F.R.C.S. 
Wednesday,10 a.m. The Early Management and Mr. N, Barrett, M.Ch., 
15th Dec. Nursing. of Patients with E.R.C.S, 
Chest Wounds. 
11.15 a.m. Treatment of Wounds of Mr. N. Barrett, M.Ch., 
Chest Wall. F.R.C.S, 
2 P.M. Infected Hemothorax .. 4 M.S., 
3.15 p.m, Gunshot Wounds of the . G, Grey Turner, 
Heart. F.R.C.S, 


Thursday, 10 A.M. 
16th Dec. 


Friday, 10 a.m. 
17th Dec, 


Chest Surgery in the For- 
ward Unit, 


Demonstration of Cases at 
Brompton Hospital, 
S.W.3, 

Gunshot Wounds of the 
Chest with Unusual Com- 
gg and other 
njuries, 


M. Thoracico-abdominal 


Wounds, 


Closed Wounds of the 
Chest. 


Rehabilitation and Physio- 
therapy in the Treat- 
ment of Wounds of the 
Chest. 


Lieut.-Colonel 
Muir, F.R.C 
R.A.M.C. 

Mr. re Tudor Edwards, 
M.D.,, F.R.C.S, 


Mr. A. Dickson 
Wright, F.R.C.S, 


Surgeon Rear-Admiral 
Gordon -Taylor, 
O.B.E., F.R.C.S. 

A. Nixon, 


F.R.C.P. 
Dr, F. Cooksey, M.D. 


The fee for the Course will be 1 guinea, but in certain cases the fees for 
serving officers recommended by their Director-Generals are paid by their 
Applications for admission should be sent to the 

Dean, British Postgraduate Medical School, Ducane-road, W.12. 


Military Authorities, 


Further War Courses will commence as follows :— 
SPECIAL PROBLEMS IN WAR SURGERY. 


3rD JANUARY, 1944 
WAR SURGERY OF THE NERVOUS SYSTEM, 


17TH JANUARY, 1944 


FINAL EXAMINATION: 


L. M.S. S. A. 


SuRGERY, January 10th, Feb- 


ruary 14th, March 13th, 1944; MerpmIcINE, PATHOLOGY, 


January 17th, February 2ist, March 20th, 


1944; MIDWIFERY, 


January 18th, February 22nd, March 2Iist, 1944; MASTERY OF 
Mipwirery Ex AMINATIONS, May and November 

For regulations apply Hall, Black 
Friars-lane, London, E.C.4 
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CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 


PRIMARY F.R.C.S. 
(New Regulations) 
A special Course of Instruction for the APRIL 
EXAMINATION will begin on 8kp JANUARY, 1944. 
Candidates must take all parte of the Course and 
names must reach the Medical School Secretary not later 
than 7th December, 1943. 
FEE 25 guineas 
_ Farther particulars can be obtained from the SEcrETaRyY, 
Middlesex Hospital Medical School, W.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.1 
Over 60 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 
along with List of Tutors, to the bie 4} 
Square, London, W.0.1. HOLborn 68 


ST. PETER’S HOSPITAL FOR STONE, etc., Henrietta-street, 
Covent Garden, W.C.2. The appointment of CLINICAL ASSISTANTS 
to the undermentioned members of the Honorary Staff, who 
attend the Out-patients’ Department at the times indicated, 
will be considere d at an early date. 

A fee of 5 guineas becomes payable to the funds | this 
Hospital on “appointment and applications should reach the 
undersigned on or before Wednes sday, 8th December, 1943. 


Mr. JOHN SANDREY .. Mondays -- 2to 5 PM. 
Mr. ALBAN ANDREWS ... Tuesdays 

Wednesdays .. 2 ,, 5 P.M. 
Mr. F. J BARRINGTON | Thursdays om a 


»» P.M. 
(for Mr. “Oger Ward) ) Fridays .. 9.30 to 11.30 a.m. 
(Women and children.) 


Mr. J. ALBAN ANDREWS ‘Fridays 2to5 P.M. 
(Male out-patients.) 
Mr. J. Swirt res .. 2 to 5 P.M. 


. BLAND, Secretary. 
DREADNOUGHT SEAMEN’S Applications 
are invited from registered Male practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant Ist January. 
Applicants should have held appointments and had surgical 
experience. Salary is at the rate of £350 p.a., with full resi- 
dential emoluments. Suitably qualified R practitioners holding 
also those holding Bl and rejected by the 
may apply. 
~ ae. stating age, qualifications with dates, experience, 
and details of nee appointments, with copies of 3 recent 
testimonials, should be Ne < immediately to— 
F. Lyon, Administrator and Secretary. 
Seamen’s Hospital Society, “Greenwich, 8.E.10. 


d 
fees, which strietly ‘ 
pliestion to the Secretary 
BRIGHTON and is 200 ft. above sea-level 
| 
F 
| 
| 
2 P.M. 
| 
11.15 \ | 
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EXAMINING SURGEONS: Factories Act, 1937. The following 
Examining Surgeon under the Factories Act, 
@re vaca 
Applications should be sent to the Chief Inspector of Fac- 
tories, St. James’s-square, London, am 
Latest date for 


District receipt of application 
YALDING KENT DECE MBER, 1943 

__KINGSCLERE SOUTHAMPTON . 14TH DEC , 1943 
THE WILLESDEN GENERAL HOSPITAL, Hari Harlesden-read, N. |. W.10. 
Applications are invited ffom registered medical practitioners 
for the appointments of RESIDENT HOUSE PHYSICIAN (A) and 


RESIDENT HOUSE SURGEON (A), vacant Ist January, 1944. Each 
appointment will be for a period of 6 months. alary at the 
rate of £130 p.a., with full residentialemoluments. Practitioners 


within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, a age, qualifications with dates, nationality, 
and present a and accompanied by copies of 3 recent testi- 
monials, sho d be sent imme diately to: J.N. DRAKE, Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint- 
es of CASUALTY OFFICER AND HOUSE SURGEON (A) (Ortho- 

.), vacant 18th December, 1943. Salary at the rate 
of 2150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply. Appointment will be for a period 
of 6 months. 

Applications, stating age, nationality, qualifications with dates, 
and accompanied by copies of 2 recent testimonials, should be 
sent immediately to: R. A. MICKELWRIGHT, House Governor. 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.I5. 
Sppteaees are invited from registered medical practitioners, 
le and Female, for the appointment of CASUALTY OFFICER (A); 
vacant 16th December , 1943 ry at the rate of £120 p.a. 
with full residential’ emoluments. Practitioners within 
months of qualification and liable under the National Service 
Acts may apply, 3 when appointment will be for a period of 
6 months. URDETT, Director and House Governor. 
16th November, 
THE WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications 
are invi from registered medical practitioners for the appoint- 
ment of HONORARY ANASTHETIST to the Hospital. The person 
appointed will be . soqrad to attend on Thursday mornings. 
Applications sh be sent to the Honorary Secretary- 
Superintendent. 
HAMPSTEAD GENERAL HOSPITAL, Haverstock-hill, 
Appl lications are invited from registered medical practitioners, 
and Female, including R and W practitioners who now hold 
A posts, for the p post of RESIDENT MEDICAL OFFICER (B2), vacant 
1st February. alary £133 6s. 8d. p.a., tenable for 6 months ; s 
the post embracing both medical and surgical work. Practi- 
tioners within 3 months of qualification and liable under National 
Service Acts may also apply, when appointment will be tem- 
rarily down-graded to A. Practitioners qualified for more 
han 3 months and liable under the National Service Acts 
— must be rejected by the R.A.M.C.) may also apply. 
Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned not later than the 14th December, 1943. 
KENNETH A. F. Mries, House Governor. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applica- 
tiqns are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
ist January next. Salary at the rate of £100 a year, with the 
usual residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply. The appointment will be for a period of 6 months but 
may be terminated by 1 month’s notice on either side. 
Applications, accompanied by copies of 3 recent testimonials 
and stating age, medical school, qualifications with dates, 
nationality, and euperienes. should be sent not later than 
12th December to: H. A. MapGs, Secretary. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEONS (A), one vacant istWanuary, 1944, and one 6th January, 
1944. The appointment is for 6 months. The salary is at the 
rate of £105 p.a., plus full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply. 
Applications, together with copies of 3 recent Yestimonials, 
should be made to the Dean, British Postgraduate Medical 
School, Ducane-road, W.12, not later than Friday, 17th Decem- 
ber, 1943. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Applications are invited from registered medical practitioners 
(Male) for the appointments of :— 
HOUSE PHYSICIAN (A). Salary at the rate of £150 p.a., with 
board, residence, and laundry. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply. 
HOUSE SURGEON (B2). Salary at the rate of £175 
board, residence, and laundry. 
A posts may apply. 
Each appointment will be for a period of 6 months. 
Applications should be sent forthwith to— 
FRANK JENNINGS, House Governor and Secretary. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, E.7. Appli- 
cations are invited from registered medical practitioners (Male 
and Female) for the appointment of HOUSE PHYSICIAN (B2), 
vacant in December. Salary is at the rate of £200 p.a., with 
full residential emoluments. R and W practitioners holding 
A posts may apply, when appointment will be limited to 
6 months. 
Applications, stating full particulars, accompanied by copies 
of 3 testimonials, should be forwarded immediately to— 
REGINALD PERRY, Secretary-Superintendent. 


N.W.3. 


p.a., with 
R practitioners now holding 


ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, 8.E.1. Applications are invited from 
registered medical practitioners (Female) for the appoimtment of 
RESIDENT HOUSE SURGEON (A), vacant Ist January, 1944. The 
salary is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 

Applications, stating age, qualifications with dates, cnowia be 
sent, accompanied by copies of 3 recent testimonials, to— 

TEASDALE, tary. 
MERTON AND MORDEN URBAN DISTRICT COUNCIL. 
Applications are invited from medical practitioners with the 
required qualifications for the temporary appointment of 
MEDICAL OFFICER OF HEALTH during the absence on war service 
of the present holder of the office. 

Candidates should include in their applications information 
as to their liability for military service, medical] fitness, position 
as regards deferment, and whether to the sir knowledge they are 
related to any me mber or senior officer of the Council 

The person appointed will be required to— 

(1) perform all the duties imposed on the 

Health under relevant Acts, Orders, and Regulations ; 

(2) act as Medical Superintendent of the Maternit y and C ‘hild 

Welfare Services and of the War-time Day Nurseries, and 
take charge of the Civil Defence Casualty Services ; 

(3) carry out such other duties as may from time to time be 

prescribed by the Council; and 

(4) devote his whole time to the duties of the office and not 

to engage in private practice 

The salary will be £1000 a year, with cost-of-living bonus (at 
om £33 16s.) and a car allowance according to the Council’s 
scale 

Applications, with copies of 3 recent Sestiantats, should be 
sent not iater than 18th December, 1943, 

TARRY M. AY, Cc ‘le rk of the Council. 

_ Morden Hall, London, S.W.19. 

WOOLWICH AND DISTRICT WAR MEMORIAL HOSPITAL, 
Shooters Hill, London, 8.E.18. The Board of Management 
invites applications for the appointment of ACTING HONORARY 
ASSISTANT SURGEON. Candidates must be Fellows of the Royal 
College of Surgeons (England), and the appointment will be for 
duration of the present emergency. 

Applications, accompanied by copies of 3 recent testimonials, 
should reach the undersigned not a than Thursday, 23rd 
December, 1943. R.S8 . HUTCHINGS, Secre tary. 
WOOLWICH AND DISTRICT WAR “MEMORIAL HOSPITAL, 
Shooters Hill, London, 8.E.18. (General Hospital—137 Beds.) 
Applications are invited from Male registered medical praeti- 
tioners for the appointment of JUNIOR RESIDENT MEDICAL 
OFFICER (Casualty Officer and House Physician) (A). The 
appointment will be for 6 months. Salary £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
—_— and liable under the National Service Acts may 
apply. 

Applications should be made on the prescribed form obtain- 
able fron’ the undersigned, and sent in to reach him not later 
than Thursday, 23rd Dece 


Medica] Officer of 


At TTCHINGS, Secretary. 
ROYAL NORTHERN HOSPITAL, Visllesae N.7. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), vacant 20th December, for a 
period of 6 months. Salary and emoluments approximately 
£120 p.a., and board, residence, and laundry. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 10th December to 

GILBERT G. PANTER, Secretary. 
METROPOLITAN BOROUGH OF FULHAM. Applications are 
invited from qualified medical practitioners of either sex for the 
position of TEMPORARY ASSISTANT MEDICAL OFFICER OF HE4LTH 
and SENIOR RESIDENT MEDICAL OFFICER at the Council’s 
Maternity Home. 

The appointment will, subject to satisfactory service and to 
1 month’s notice on either side, be for the duration of the war. 
A candidate who proves suitable in the position will be considered 
for the permanent post which will be filled after the war. The 
commencing salary will be on the scale £400-£25-£600, plus 
emoluments valued at £150 p.a., and cost-of-living bonus (at 
present £22 15s.). The commencing salary will be fixed at a 
point on this scale having regard to the qualifications and 
experience of the person appointed. 

Applications, setting out in tabular form particulars witb re- 
gard to age, education, nationality, training, qualifications, and 
present and past appointments wi th the salaries received in 
each case, accompanie d by not more than 3 recent te stimonials 
and endorse xd Temporary Assistant Medical Officer,” must be 
received by the undersigned not later than 18th December. 
Canvassing in any form will disqualify the candidate concerned. 

Town Hall, 8.W.6. WILFRED TOWNEND, Town Clerk. 


BOROUGH OF BARKING. Applications are invited from qualified 
medical practitioners for the undermentioned designated 
appointments :— 

TEMPORARY SENIOR ASSISTANT MEDICAL 
AND SENIOR ASSISTANT SCHOOL MEDICAL OFFICER, who should 
hold a registrable qualification in public health. Salary scale 
£725-£25-£800 p.a., plus cost-of-living bonus 

TEMPORARY ASSISTANT MEDICAL OFFICER AND ASSISTANT 
SCHOOL MEDICAL OFFICER, who should have had experience in 
public health work. Salary scale £600-—£25-£700 p.a., plus cost- 
of-living bonus. 

Particulars of duties and application forms, which a, A 
returned to the undersigned on or before Wednesday, the 
December, 1943, may be obtained from the Medical ‘Omer a 
Health, Town Hall, Barking, Essex. R. Farr, Town Clerk 
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MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (B2) required at Harefield County Sanatorium 
and Hospital, Harefield, Middlesex. Applications invited from 
registered medical practitioners, including R and W practitioners 
who now hold A posts. Experience in modern treatment of 
tuberculosis an advantage. Salary £250 p.a., plus cost-of-livi 
bonus. Board, lodging, and laundry. Whole-time duties, suc 
as Council may direct, under supervision of Medical Director. 
Appointment, subject to medical examination and 1 month’s 
notice, is for 6 months with possibility of extension to 12 months 
(exce pt in case of R and W practitioners). Post vacant 28th 
December, 1943. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more than 
3 recent testimonials, to Medical Director, ‘“* B3,’ of Sanatorium. 
er —— not provided. Closing date 1lth December, 

W. RapcuirFre, Clerk of County Council. 

Middlesex wi estminster, S.W. 

MAIDA VALE HOSPITAL FOR HERVOUS DISEASES, 
LONDON, W.9. Applications are invited from registered medical 
practitioners (Male), including R practitioners now holding 
A posts, for the — of RESIDENT MEDICAL OFFICER 
(B2) now vacant. he appointment is for 6 months and the 
pi at the rate of £150 p. a. 

Applications, stating age, qualifications, nationality, and 
present post, ——— by copies of three recent testimonials, 
rot be sent to the Secretary not later than 15th December, 
aS EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the following 
6 months’ appointments :— 

CASUALTY OFFICER AND DEPUTY RESIDENT SURGICAL OFFICER 
(B2), vacant Ist January, 1944. Salary at the rate of £225 p.a., 
with full residential emoluments. R and W practitiofiers now 
holding A posts may also apply. 

HOUSE PHYSICIAN (A), vacant now. Salary at_the rate of 
£150 p.a., with full residential emoluments. Practitioners 


Service Acts may also apply 

Applications, stating age, with dates, 
and accompanied by copies of 2 recent testimonials, should be 
sent immediately to: R. A. MICKELWRIGHT, House » Governor. _ 
KING GEORGE HOSPITAL, liford. Applicati are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE ee gl (A), vacant 18th December, 
1943. The appointment will be for a period of 6 months. 
Salary is at the rate of £120 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applieations, with testimonials, should be sent as soon as 
possibleto : G. AUSTIN HEPWORTH, Secretary and Superintendent. 
KING GEORGE HOSPITAL, Ilford. Applications are invited 
from registered practitioners, Male and Female, for the appoint- 
ment of RESIDENTIAL SURGICAL REGISTRAR (B1). Salary £350 
pas with full residential emoluments. Applicants should have 

eld house appointments and have had surgical experience. 
The post becomes vacant on Ist January next. Suitably 
I prac R and W practitioners holding B2 appointments, also 

practitioners holding Bl appointments and rejected by the 

R.A.M.C., may apply. 

Applications, with testimonials, to be forwarded as sdon as 

ible to— G. AUSTIN HEPWORTH, 
Secretary and Superintendent. _ 
GOODMAYES EMERGENCY HOSPITAL, Goodmayes, Ilford. 
Applicafions are invited from registered medical practitioners, 
Male or Female, for the appointments of :— 

HOUSE OFFICER (A). Salary at the rate of £120 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months ; 
otherwise not exceeding 1 year. 

0 for HOUSE OFFICER (B2). ny £200 p.a., including 
full ,residential emoluments. R Pa practitioners holdi 
A posts may apply, when appointment will be limited to 
months ; otherwise it will not exceed 1 year. 

The appointments are mostly for Ear, Nose, and Throat and 
Ophthalmic work, but there is also a certain amount of general 
surgery and medicine. 

Apply to the Medical Superintendent. 

LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL, Alton, Hants. 
(400 Beds.) Applications are invited from Male registered 
medical practitioners (including R practitioners who hold 
A posts) for the appointment of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2), vacant Ist January, 1944. To R practitioners 
the appointment will be limited to 6 months. The salary is at 
be * rate of £250 p.a., with full residential emoluments. 

Agplontions should be made to the Medical Superintendent 

together with copies of testimonials. 
DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT CASUALTY 
OFFICER (B2), vacant immediately. The salary is at the 
rate of £225 p.a., with full residential emoluments. R and 
W practitioners holding A posts may also apply, when appoint- 
pall. will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 


THER ROYAL HOSPITAL, ‘Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male, for the appointment of 
CASUALTY OFFICER (B2), vacant now. Salary in at the rate of 
£150 p.a., with full residential emoluments, 
my A posts may apply, when appointment will be limited 
to 6 months. W. CocKBURN, House Governor. 
26th "November, 1943. 
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NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
(520 Beds.) Applications are invited for the following posts :— 

SENIOR HOUSE PHYSICIAN (B2). R and W practitioners who 
now hold A posts may also “pply. 

Three HOUSE SURGEONS (A) (one for the Gynecological and 
Obstetrical Departments). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply. 

Both vacant Ist January next. The salary in each case is at 
the rate of £185 p.a., with full residential emoluments and the 
appointments wi be for the normal period of 6 months. 

ASSISTANT SURGEON to the Ear, Nose, and Throat Department. 
Applicants should have had considerable recent experience in 
Oto-rhino-laryngology and should hold the Fellowship of one of 
the Royal Colleges or a Mastership in Surgery. Salary will be 
at the rate of £700 p.a., non-resident, and the successful appli- 
cant will be required to devote his whole time to the work of the 
Department. This is a temporary war-time appointment. 

HOUSE SURGEON (B2) to Ear, Nose, and Throat and Eye 
Departments. Salary is at the rate of ‘£185 p.a., with full resi- 
dential emoluments. R and W practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applicat ations, giving full particulars, to the House Governor. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications are 
invited from registered medical practitioners for the following 
resident posts: Two HOUSE PHYSICIANS (A). Appointment for 
6 months. Salary at the rate of £150 p.a., with residence, 
board, and laundry. Practitioners within 3 *montks of — 
aa and liable under the National Service Acts may 
app 

Kpetications, stating age, nationality, and qualifications, one 
accompanied by copies of 3 recent testimonials, to be sent a 
s00n as to— 

CHARLES F.. J: Maury, Secretary and Superintendent. 


BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical mae (Male, single) for the appoint- 
ment of HOUSE SURGEON (A). Six’ months’ appointment. 
Salary £150 p.a., with full residential emoluments. There are 
345 Beds and 8 Resident ‘Officers. Practitioners within 3 
months of qualification and liable under the ror ae Service 
Acts may also apply. 

Applications, stating age, nationality, qualifications, and 
peewee experience, with copies of 3 recent testimonials, should 

t immediately to— H. TRusson, 
27th November, 1943. House Governor and Secretary. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY. 
(404 Normal Beds—9 Residents.) The Board of Management 
invite applications from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (B2), 
vacant about Ist January, 1944. The salary is at the rate of 
£175 p.a., with full residential emoluments. R and W practi 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, and ery with 
dates, together with copies of recent testimonials, to be forwarded 
as soon as possible to: JOHN GIBSON, Superintendent. 

Royal Infirmary, Preston. 


THE STAMFORD, RUTLAND “AND “GENERAL INFIRMARY, 
Applications are invited from registered medical rt 
Male and Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quéli- 
fication and liable under the National Service Acts may also 
apply, when appointment will be for a period of 6 months. 
H. F. DONALD, Secretary. 


COVENTRY ‘AND_ WARWICKSHIRE HOSPITAL. Appointment 
of HOUSE PHYSICIAN (A). Applications are invited from registered 
medical practitioners, Male and Female, for the above appoint- 
ment, vacant immediately. The appointment is for 6 months. 
Salary at the rate of £150 p.a., plus £20 p.a. cost-of-living bonus, 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed im mediately to— 

8. Ceci. HILL, House Governor and Secretary. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (150 Beds.) Appli- 
cations are Anvited from medical practitioners (Male) for the 
appointment of HOUSE PHYSICIAN (A), duties to commence 
during December. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the Nationa] Service Acts may 
also apply, when appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies pf 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, tary. 


WESTMORLAND COUNTY HOSPITAL, KENDAL. (82 B Beds.) 
Applications are invited from registered medical practitioners 
of HOUSE SURGEON (B2) now vacant. 
pan 300 p.e., with board, residence and laundry. Rand W 
prect tioners holding A posts may epply, when appointment will 
limited to 6 montha, otherwise m extended. 
Applications, aualifieations witb dates, nation- 
ality, present post by copies of 2 recent 
testimonials, should be sent nt without ut y to— 
SOMERVELL, Hon. Secretary. _ 


ROYAL UNITED Applications are invited from 
registered medical practitioners (Male) for the appointment of 
HOUSE SURGEON (A) (Gynecology and Anesthetics). Salary 
£150, with board, residence, and laundry. ctitioners within 


3 months of qualification and liable under the National Service 
Acts may also wi will be for a period of 
EARS, Secretary-Superintendent. 


6 months. 
25th 1943. 
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THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
130 E.M.S. Beds.) Applications are invited from registered 
medical practitioners for the following appointments :— 

CASUALTY OFFICER (B2), vacant 29th December, 1943. Salary 
at the rate of £210 p.a. 

HOUSE PHYSICIAN (B2), now vacant. Salary at the rate of £210 
p.a. (Duties will include attendance in the V.D. Department 
of the Hospital, which is recognised by the Ministry of Health 
for a special certificate.) 

R and W practitioners holding. A posts may apply, when 
appointments will be limited to 6 months. 

SECOND HOUSE SURGEON (A), vacant Ist February, 1944. 
Salary at the rate of £175 p.a. 
att. HOUSE SURGEON (A), now vacant. Salary at the rate of 

5 p.a. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 

for a period of 6 months. 

‘The salary is as stated in each case, with full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent as soon as possible to— 

ALAN RKUDDLE, Secretary-Superintendent. 
19th November, 1943. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite applications from 
registered medical practitioners, Male and Female, including 
R practitioners within 3 months of qualification and liable under 
the National Service Acts, for the following A appointments :— 
Four HOUSE PHYSICIANS, 2 for 8th and 2 for 22nd January, 


944. 
Six HOUSE SURGEONS, 2 for 8th, 3 fcr 12th, and 1 for 22nd 
January. 

One HOUSE SURGEON for Aural, Gynecological, Ophthalmic, 

and Dermatological Departments for 28th December 

Two HOUSE SURGEONS for Neurosurgical Department, 

1 immediately and 1 for 12th January. 
Three HOUSE SURGEONS for Orthopedic Department, 1 for 
Ist and 2 for 12th January. 

If applying for more than one of the above posts, candidates 
should state the order of their preference. 

Appointments are for 6 months, subject to the provisions of 
the bye-laws as to notice, &c. Salaries at the rate of £75 p.a., 
with the usual residential emoluments. 

- Applications to be sent to the Chairman of the Medical Board 
not later than 17th December, 1943. By Order, 

F. J. CaBLE, General Superintendent and Secretary. 
COUNTY COUNCIL OF DURHAM. Dryburn Emergency 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant at an early date. Salary ranging from 
£490 to £550 p.a., according to qualifications, with full resi- 
dential emoluments. Applicants must have had _ previous 
hospital experience. The appointment is subject to the regula- 
tions for the time being of the"County Council relative to the 
payment of salary in the case of sickness, and the successful 
applicant will be required to pass the County Council’s medical 
examination. The appointment is terminable by 1 calendar 
month’s notice on either side. Suitably qualified R practitioners 
holding B2 posts, also those holding Bl and rejected by the 

.A.M.C., may also apply. 

Applications, giving full particulars as to age, nationality, 
qualifications, and experience, and date when available, should 
be sent immediately to the County Medical Officer of Health, 
Shire Hall, Durham. J.K.Hopr, Clerk of the County Council. 

Shire Hall, Durham, 24th November, 1943. 

THE CHESTER ROYAL INFIRMARY. (Normal capacity 225 Beds 
—Male and Female.) Applications are invited from registered 
medical practitioners for the following appointments :— 

TWO GENERAL HOUSE SURGEONS (A) to take up duties forth- 
with. HOUSE PHYSICIAN (A) to take up duties 5th January, 
1944, Both appointments are approved in connexion with 
the F.R.C.S. (Eng.) and the M.D. (Lond.). Salaries are at the 
rate of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointments will be 
for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 16th December 
for the appointment of House Physician and immediately 
for the appointment of House Surgeons. 

W. H. Grace, M.D., F.R.C.P., 

Honorary Secretary, Medical Committee. 
_ 30th November, 1943. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtie- 
street, LIVERPOOL, 7. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE PHYSICIAN (A), vacant Ist January, 1944. Salary is at 
the rate of £100 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, accompanied by copies of 3 recent testimonials 

and the name of a referee, should be sent to the Secretary, Royal 
Liverpool Children’s Hospital, Liverpool, 7, by Saturday, 
llth December, 1943. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL. 
(Non-sectarian.) (102 Beds.) Applications are invited from 
registered medical practitioners for the appointment of CASUALTY 
OFFICER (A) with medical work combined. Salaryis atthe rate of 
£175 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications should be sent forthwith to the General Superin- 
tendent. 


CORNWaLL COUNTY COUNCIL. Applications are invited from 
registered medical practitioners for the whole-time appointment 
of TEMPORARY CLINICAL TUBERCULOSIS OFFICER to reside in or 
near the City of Truro. The person appointed will be required 
to work under the direction of the County Medical Officer. He 
must devote his whole time to the duties of the office and under- 
take such other work as he may be required to do from time 
to time 

Applicants should have had special experience in tuberculosis, 
including dispensary and sanatorium work 

The commencing salary will be within the scale of £750 p.a., 
rising by biennial increments of £50 to £937 10s. p.a., at the discre- 
tion of the Committee making the appointment. Travelling allow- 
ance will be in accordance with the County scale 

The appointment is subject to the Local Government Super- 
annuation Act, 1937, and the sucvessful candidate will be 
required to pass a medical examination 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 3 recent testimonials, should reach the County 
Medical Officer, County Hall, Truro, not later than 15th Decem- 
ber, 1943. 

The appointment is approved by the Ministry of Health. 

L. P. New, Clerk of the County Council. 
SOUTHPORT GENERAL INFIRMARY. (150 Beds.) Applications 
are invited from registered medical practitioners (Male, single) 
for the appointment of SENIOR HOUSE SURGEON (B1), vacant 
Ist January, 1944 Applicants should have held house appoint- 
ments and had surgical experience Salary £200 p.a., with full 
resideptial emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and rejected 
by the R.A.M.C., may apply. : 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be addressed immediately to the Superintendent, 
WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE PHYSICIAN (A), vacant shortly. Salary 
is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. ; 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to- . 

2. C. MILLWARD, House Governor. _ 
COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
DEPARTMENT. Appointment of DISTRICT MEDICAL OFFICER AND 
PUBLIC VACCINATOR. With the consent of the Ministry of 
Health the Corporation invites applications for the above post, 
which is of a temporary nature and is to replace a Medical 
Officer to be called up for military service ; 

The duties include the holding of daily surgeries and_ the 
visiting in the homes of Public Assistance patients. In addition, 
the person appointed will be required to carry out the duties of 
Public Vaccinator for one half of the town. The salary payable 
is at the rate of £700 p.a., plus war bonus, together with a car 
allowance. A surgery is provided, and in addition to the duties 
set out above the Medical Officer may be required to carry out 
any reasonable duties which may be laid down by the Medical 
Officer of Health. é 

Applications, accompanied by copies of not less than 3 recent 
testimonials, should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, immediately ’ 

PRESTON KITCHEN, Town ( lerk. 

Municipal Buildings, Middlesbrough, 25th November, 1943. 
MANCHESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners, Male, for the appointment 
of RESIDENT MEDICAL OFFICER (B1), vacant shortly. Applicants 
should have held house appointments and had medical experi- 
ence. Preference will be given to candidates with higher 
qualifications. Salary is at the rate of £200 p.a., with residence, 
Suitably qualified R practitioners holding B2 appgintments, 
also those holding B1 and rejected by the R.A.M.C., may apply. 

Applications should be forwarded not later than 15th Decem- 
ber, 1943, to the undersigned By Order, : 

*. J. CaBLE, General Superintendent and Secretary. 

26th November, 1943. 
BOOTLE GENERAL HOSPITAL, Linacre-lane, Bootle, Liverpool, 20. 
GENERAL HOUSE SURGEON (A). Applications are invited from 
registered medica] practitioners, Male and F« ma le, for the aheve 
appointment. Salary is at the rate of £150 p.a., with ~ 
residential emoluments. Practitioners witbin 3 months of 
qualification and liable under the National Service Acts — 
also apply, when a ae — be for a period of 6 months ; 

herwise with possibility of extension. 7 = 
Applications, with copies of should be 
sent to: A. J. COOPER, Superintendent. 

HIGH WYCOMBE AND DISTRICT MEMORIAL 
(100 Beds.) Applications are invited from registered — 
practitioners for the appointment of RESIDENT MEDIC AL OFF CE 

(B2), from Ist’ February, 1944. Salary at the rate of £200 wg 
plus residence and board. The —— is for 6 months. 

holding A posts may apply. 

experience, and nationality, together with copies of 3 recen 
testimonials, to: E. BARBER, Secretary 

THE WELSH NATIONAL SCHOOL OF MEDICINE. Regnery | 
OF WALES.) Applications are invited for the full-time post 7 
ASSISTANT LECTURER in the Department of Pathology aiff 
Bacteriology of the Welsh National School of Medicine, = arcs 4 
at a salary at the rate of £500 p.a., plus war bonus. The peible. 
appointed will be required to commence duty as soon as Lees ~ 

Further particulars of the appointment may be obtaine 

om: S.C. Epwakps, Secretary. | 
* The Welsh National School of Medicine ,The Parade, Cardiff. 
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GENERAL HOSPITAL, NOTTINGHAM. Ear, Nose, and Threat 
Department (40 Beds) and large Out-patient Department. 
Applications are invited from registered medical practitioners, 

e and Female, for the appointment of HOUSE SURGFON (A) 
for the above department. Salary at the rate of £200 r 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of six months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. HENRY M. STANLEY, House Governorand Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (585 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN (A). Duties 
to commence as soon as possible. Salary et the rate of £200 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
Period of six months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, oxnerignce. &c., together with copies of testi- 
monials. HENRY M. STANLEY, House Governor and Secretary. 


COUNTY BOROUGH OF HUDDERSFIELD. Appoi it of 


STAFFORDSHIRE, WOLVERHAMPTON AND DUDLEY JOINT 
BOARD FOR TUBERCULOSIS. PRESTWOOD SANATORIUM. (200 
Beds.) Applications are invited from medical Men with suitable 
experience in the treatment of pulmonary tuberculosis for the 
appointment of ASSISTANT MEDICAL SUPERINTENDENT (Bl) at 
Prestwood Sanatorium, situated 9 miles south of Wolver- 
hampton. Quarters, with full board and laundry, valued for 
a purposes at £150 p.a., are provided, and the 
salary will be £450 p.a., rising by £50 at the end of 1 year to 
£500 p.a. There is no accommodation for a married man. The 
appointment will be subject to 3 months’ notice on either side, 
and will be, in the first instance, for a period not exceeding 
2 years, and unless the person appointed has statutory rights 
the appointment will not, during that period, be subject to the 
provisions of the Local Government Superannuation Act, 1937. 
Suitably SS R practitioners holding B2 appointments, 
also those holding B1 and rejected by the R.A.M.C., may apply. 
The successful candidate will be required to pass a medical 
examination and to produce a birth certificate. 

Forms of application, together with‘any other information 
desired, may be obtained from the undersigned. Applications 
must be received not later than 11th December, 1943. 

T. H. Evans, Clerk of the Joint Board. 

County Buildings, Stafford, 17th November, 1943. 


ASSISTANT MEDICAL OFFICER OF HEALTH. Applications are 
invited from registered medical practitioners (ladies) who have 
had special experience in ante-natal work, and in the care of 
infants. Sala £500-£25-2£700, initial salary. according to 
experience. The Doctor appointed wil! be required to reside in 
the Princess Royal Maternity Home, and a deduction will be 
made from the salary for board, etc. The post will be designated 
vnder the Government Superannuation Act 1937, and the 
successful candidate will be required to pass a medical examina- 
tion before being appointed to the position. 

Applications, stating age, full at penny regarding training, 
qualifications, and appointments held since qualification, should 
be forwarded to the Medical Officer of Health, Public Health 
Department, Huddersfield, along with copies of two recent 
testimonials, so as to reach him not later than Friday, December 


- 10th, 1943. 


Application forms are NOT provided. 

SAMUEL PROCTER, Town Clerk. 
__Town Hall, Huddersfield, November, 1943, 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
are invited from registered medical practitioners for the following 
appointments :— i 

HOUSE SURGEON (A), to commence 24th February, 1944. 
Duties will include those of House Surgeon to the Abno 
Maternity Department. 

RESIDENT ANASTHETIST AND ASSISTANT CASUALTY OFFICER (A), 
to commence 20th December, 1943. 

Salary in both cases at the rate of £150, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointments will be for a period of & months. 

CASUALTY OFFICER (B2), to commence ist February, 1944. 
Salary at the rate of £200, with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 

Applications should be sent as soon as possible to— 

H. J. Jounson, General Superintendent and Secretary. 
ROYAL EASTERN COUNTIES INSTITUTION FOR THE 
MENTALLY DEFECTIVE, COLCHESTER. (Beds 1800.) Applica- 
tions are invited, Male or Female, for the post of RESIDENT 
MEDICAL OFFICER (B1), now vacant. Experience in mental 
deficiency not essential. Salary at the rate of £400, with 
furnished rooms, board, and laundry, less superannuation. 
Suitably qualified R and W practitioners holding B2 oom 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 

State nationality, age, experience, and enclose testimonials. 
Immediate applications to Medical Superintendent, Royal Insti- 
tution, Colchester. 
GRIMSBY. AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
a aie are invited from registered medical practitioners, 

ale and Female, for the appointment of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON (A), vacant Ist December, 1943. 
Appointment is for 6 months. Salary at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. 

Applications, stating age, qualifications, nationality, and 
copies of 3 recent testimonials, to the Superintendent. __ 

THE LAWN, Lincoln. (Registered Hospital for Mental and 
Nervous Diseases.) Applications are invited from registered 
medical practitioners (Male and Female) for ASSISTANT MEDICAL 
OFFICER (B2), one with previous mental hospital experience 
preferred. Electric convulsive therapy is in use. Salary £300 
p.a., with emoluments and war bonus. R and W practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months. 

__Apply the Chairman of Governors, The Lawn, Lincoln. 
COUNTY OF LINCOLN. Parts of Lindsey. Public Health Depart- 
MENT HOSPITAL SERVICE. Applications are invited from registered 
medica] practitioners, \fale or Female, for the appointment of 
RESIDENT MEDICAL OFFICER (B2), vacant now. Salary at the 
rate of £200 — with full residential emoluments. R and W 
practitioners holding A posts may also apply, when appointment 
will be limited to 6 months ; otherwise not exceeding 1 year. 

——— should be sent as soon as possible to the Surgeon 
and Medical Superintendent, Louth and Brigg Infirmaries, at 
the County Infirmary, Louth, Lines. Testimonials should not 
be sent, but applications should give full particulars of the 
candidate, together with the names of 2 persons to whom 
reference can made. 


STAFFORDSHIRE COUNTY COUNCIL. Wordsley Emergency 
HOSPITAL, near STOURBRIDGE. (Total Beds 820.) Applications are 
invited from registered medical practitioners, including R and 
W practitioners who now hold A ogee for the post of MEDICAL 
OFFICER (B2). The salary will at the rate of £200 p.a., 
together with full residential emoluments. The appointment 
will be of a temporary nature and subject to 1 month’s notice 
on either side. To R or W practitioners the appointment will 
be limited to 6 months; otherwise it. will not exceed 1 year. 

Applications, stating age, qualifications, and experience, and 
the date available to commence duty, together with copies of 
not less than 3 testimonials, should be sent not later than 
11th December, 1943, to— 

T. H. Evans, Olerk of the County Council. 

_ County Buildings, Stafford, 17th November, 1943. 
THE GLOUCESTERSHIRE ROYAL INFIRMARY (Voluntary Hos- 
pital), GLOUCESTER. (5 residents—382 Beds, including 143 E.M.S.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of CASUALTY OFFICER (A), 
also post of HOUSE SURGEON (A). Salary in each case £150 p.a., 
with the usual residential emoluments. Duties commence as 
soon as possible. The appointments will be for 6 months in the 
first instance. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
addressed immediately to the House Governor, Royal Infirmary, 
Gloucester. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical] practitioners for the appointment 
of RESIDENT SURGICAL OFFICER (B1), vacant 10th January, 1944. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding the diploma of F.R.C.S. Salary is at the rate of £350 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies.of 3 recent testimonials, should be sent 
not later than Wednesday, 8th December, 1943, to— 

. BEARDSALL, Secretary-Superintendent. 

ST. ALBANS AND MID HERTS HOSPITAL, Church-crescent, 
ST. ALBANS, HERTS. (58 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2). Salary at the rate 
of £200 p.a., with full residential emoluments. R and W prac- 
titioners holding A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, together with copies of testimonials, should be 
sent immediately to: P. R. BATTISsON, Secretary. 


UNIVERSITY OF DURHAM. The Medical School, King’s College. 
DEPARTMENT OF PHYSIOLOGY. Applications are invited for a 
full-time LECTURER IN HISTOLOGY in the Department of Physio- 
logy. Salary at the rate of £300 to £550 p.a., according to 
qualifications and experience. The successful candidate will be 
required to take up the position on the 11th January, 1944. 
‘arther particulars can be obtained from the undersigned to 
whom 4 copies of applications, accompanied by the names of 
2 referees, should be sent not later than Wednesday, 8th Decem- 
ber, 1943. G. R. Hanson, Registrar. 
_ King’s College, Newcastle upon Tyne. 


ALTRINCHAM GENERAL HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of HOUSE 
SURGEON (B2), vacant after 31st December, 1943. Salary is at 
the rate of £150 p.a., with full residential emoluments. R and 
W practitioners now holding A posts may apply, when appoint- 
ment will be for a period of 6 months ; otherwise for 6 mon 
with the option of a further 6 months. . 

Applications should be sent as soon as possible and addressed 
to General Superintendent-Secretary, Altrincham General 
Hospital, Altrincham, near Manchester 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (A), vacant let 
January, 1944. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within “3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 

Applications to: ARTHUR Moore, Secretary-Superintendent. 

November, 1943, 
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COUNTY BOROUGH OF BURNLEY. Municipal General Hos- 
PITAL. Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of JUNIOR 
RESIDENT MEDICAL OFFIC ER (A), vacant Ist January, 1944. 
Salary is at the rate of £165 p.a. for the first 6 months and at the 
rate of £220 p.a. for the second 6 months, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, when 
appointment will be for a peried of 6 months ; otherwise 1 year. 
Applications should be sent as early as possible to the Medical 
Officer of Health, Public Health Department, St. James’s- 
street, Burnley ARCHIBALD GLEN, "Town Clerk. 

Town Hall, Burnley, 17th November, 1943 q 
RUNWELL HOSPITAL FOR NERVOUS AND MENTAL DIis- 


ORDERS, WICKFORD, ESSEX. (1010 Beds.) TEMPORARY ASSIS- 
TANT MEDICAL OFFICER (B1) required (Male or Female). Know- 
ledge of psychiatry not essential though desirable. Salary 


£367 10s., rising by £26 5s. to £420, and thence by £25 to £470 
p.a., plus £50 for D.P.M., with full residential emoluments. 
Suitably qualified R and Ww practitioners holding B2 appoint- 
— also R practitioners now holding B1 and rejected by the 
M.C May apply. 
™ Apolo ations, stating age, experience, and qualifications, with 
copies of testimonials, to be sent as soon as possible to the 
Physician- Superintende nt. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (Normally 189 Beds.) Applications are invited from 
registered medical practitioners (Male) for the appointment of 
@ HOUSE SURGEON (A), now vacant. Salary is at the 
rate of £150 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months; otherwise it may be extended for 
a further period. 
‘Apelienlione, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, s ould be sent as soon as possible to— 
__A. STANLEY BRUNT, General Superintendent and Secretary. 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds— 
7 Residents.) Applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of 3 HOUSE SURGEONS (A). Each appointment will be for a 
period of 3 months. Salary is at the rate of £175 p.a. with full 
residential emoluments. 
Apply : ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich. 


. City tsolation Hospital. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT MEDICAL OFFICER 
(B2), now vacant. The salary will be fixed between £250 and 
, according to experience and suitability of the selected 
candidate. Full residential emoluments. R and W _ practi- 
tioners who now hold A posts may apply, when appointment 
= — — to 6 months; otherwise renewable for a further 

months. 
Forms of application obtainable from my office should be 
returned forthwith to: J. E. RIcHARDs, Epos Clerk. 
_ Guildhall, Nottingham, November, 1943 om 
CITY OF PORTSMOUTH—SAINT MARY’ s HOSPITAL. (1200 
Beds.) Applications are invited from Male registered medical 
practitioners for the appointment of JUNIOR RESIDENT MEDICAL 
OFFICER (A), vacant re The salary is at the rate of £250 
p.a., with residential emoluments valued at £150 p.a., and a 
temporary cost-of-living bonus, at present payable at the rate of 
8s. 6d. per week. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months ; otherwise for 
12 months. 
Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Northern Secondary 
School, Mayfield-road, Portsmouth. 

FREDERICK SPARKS, Town Clerk. 

Municipal Offices, Royal Beach Hotel, Southsea, 26th 

November, 1943 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund's. 
(191 Civilian Beds. 244 E.M.S. and Reserve Beds.) Applications 
forthe following appointment are invited from registered medical 
practitioners, Male or Female, including practitioners within 
3 months of qualification and liable under the National Service 


Acts, when appointment will be for 6 months, as from 
Ist January, 1944 :— 
HOUSE SURGEON AND RESIDENT OBSTETRICIAN (A). Salary 


is at the rate of £150 p.a., with full residential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
Present post, and accompanied by three recent testimonials, 
= be sent imme ees to :—E. E. HARDWICKE, Secretary. 
h November, 19 

east SURREY HOSPITAL, Redhill. (90 Beds, 40 E.M.S.) Appli- 
cations are invited from registered medicai practitioners, Male 
or Female, for the appointment of RESIDENT HOUSE SURGEON 
(A), vacant Ist January, 1944. Salary at the rate of £100 p.a., 
plus full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months ; 
otherwise may be extended. 

Applications, with copies of 3 recent testimonials, should be 
sent to: E. C. AYLING, Secretary. 
BOURNEMOUTH—ROYAL VICTORIA AND WEST HANTS 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for appointment of HOUSE 
SURGEON (A) and CASUALTY OFFICER (A), vacant forthwith. 
Salary is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National ieee ay Acts may apply, when each appointment 
will be for a period of 6 months. GORDON M. Savt, Secretary. 


ROTHERHAM HOSPITAL. (General Voluntary Hospital—i40 
Beds.) SENIOR CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SURGEON (B2). Salary £250 op.a., with full residential 
pplications are invited from registered medical practitioners 
ae rs e above appointment, vacant Ist January, 1944. The 
appointment will be for a period of 6 months. R and W prac- 
titioners who now hold A posts may also apply. 
Applications, stating age, qualifications with dates, nationality, 
experience, accompanied by copies of recent te sstimonials, 
should be sent to: T. H. FLETCHER, Secretary-Superintendent 


ROTHERHAM HOSPITAL. (General Voluntary Hospital—!40 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN (A), vacant 22nd 
November. Salary £200 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for six months. 

Applications, stating age, qualifications with dates, and 
nationelity, accompanied by copies of recent testimonials, 
should be sent at once to the Secretary-Superintendent. 


THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
RESIDENT HOUSE SURGEON (B2) now vacant. Salary £200 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, nationality, qualifications, etc., with 
copies of testimonials, to be forwarded at once to JOHN C. 
MENZIEs, Secretary-Superintendent. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the ap pointment of RESIDENT 


HOUSE SURGEON (A), immediately. Salary is at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 


Service Acts may apply. 
6 months. 

Applications, stating age, nationality, 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary 

WEST CORNWALL HOSPITAL, Penzance. (Total 102 Beds.) 
Applications are invited from registered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (B2), now vacant 
Salary is at the rate of £250 p.a., with full residential emoluments 
wed ag ey holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality,and accompanie d by copies of 3 recent te ‘stimonials, 
should be sent to: NEWELL, Sec retary-Superintendent 


OVERSEAS EMPLOYMENT. Commercial Company operating in 
the Near East urgently requires RADIOGRAPHER with experience 
of massage and electrotherapeutics. Age 25-40. Salary in 
accordance with qualifications. Free passages, furnished quar- 
ters, and kit allowance 

Written applications, giving full particulars of age, quali- 
fications, experience, and name of present employers, should be 
sent to the Secretary, Overseas Manpower Committee (Ref. 11 78), 
Ministry of Labour and National Service, Alexandra House, 
Kingsway, London, W.C.2 


Male Outdoor A with definite View required immediately. 
British. Midland town. Good-class mixed practice, work light 
Furnished house can be obtained. Must drive and provide own 
ear. Salary £750 for good man.—Address, No 367, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C 
Doctors, Male and Female, required for Cocume and Assistant- 
chips. Good salaries paid. Vacancies for Ships’ Surgeons.— Write, 
HAW, Medical Agent, Premier Buildings, 88, Church-street, 
Liverpool, 1 
Medical Practices and Partnerships for disposal, also Dental 
Practices and Nursing Homes. All classes of Insurance trans- 
acted.—Write, A. SHaw, Medical Agent, Premier Buildings, 
88, Church-street, Liverpool, 1 
Practices for Sale. Exeter, Devon, easily worked Practice (non- 
dispensing) for Sale due to ill-health. Good panel... Price £3000 
including Freehold Residence £1000 can remain on mortgage 
—SonGcuurst & RICKARD, Valuers and Surveyors, Guildhall 
Chambers, Exeter 
Medical Practices and Nursing Homes sold—Partnerships arranged 
— Valuations, Reports, &c.— Over 25 years’ experience.— 
Soncuurst & RicKkaRD, Valuers and Surveyors, Guildhall 
Chambers, Exeter. 
Mixed Practice wanted ; 
considered. Full details : Address, No. 368, TH 
7, Adam-street, Adelphi, London, W.C.2 
Wanted, New or Secondhand, a copy of ‘‘ Menders of the Maimed "’ 
by Sir Arthur Keith, and “ The Collected Papers of Wilfred 
Trotter.’ L. P. Lorp, Austin Motor Co. Ltd., Longbridge 


Appointment will be for a period of 


qualifications, and 


Death Vacancy 
LANCET Office, 


good Panel preferred ; 


Works, Birmingham 
British Hanovia Mercury Vapour Lamp, AC., £30. Sollux 
Luminous Heat Lamp, £15. Electric Sterilizer 16 in. x 4 in., £4. 
All in good condition. Doctor 22, Meadway WN. W.11. 


Speedwell 3934. 


Financial Assistance can be arranged for the | purchase of Medica 
Practices and Partnerships.— Write, A. SHaw, Medical Agent, 
Premier Buildings, 88, Church-street, Live rpool, Ba 


Radium: You can hire up to 100 mgms. of radium element made 

up to any required specification, for the moderate fee of £5 5s. 

from: J.C. GILBERT, LTD., Columbia House, Aldwych, W.C.2. 
Tel.: Chancery 6060. 


THE LANCET, ] 


THE LANCET GENERAL’ -ADVERTISER 


PARKE, DAVIS & CO., 50, BEAK ST., LONDON, W.1. Inc. U.S.A.. Liability Lid. 


¢ Promanide,’ known in America as 
Promin ” (p: p’-diaminodiphenyl- 
sulphone-N : N’-didextrose sulph- 
onate), is one of the few chemo- 
therapeutic agents shown to be 
capable of inhibiting the tubercle 
bacillus. 

Applied topically, 5 per cent. 
*PROMANIDE’ JELLY has been 
used with encouraging results in the 
treatmentofsuperficial tuberculous 


lesions (British Medical Journal, 
December 26th, 1942). ; 


A 5 per cent. ‘PROMANIDE’ 
OINTMENT is generally preferred 
for the treatment of lupus. 


Both ‘ Promanide’ Jelly and ‘ Pro- 
manide’ Ointment are available in 
2-oz. glass jars. 


FURTHER DETAILS 
WILL BE SUPPLIED ' 
ON REQUEST . . 


iv 


[Dre. 4, 1943 


4 
| 
> 
45 C4 i 
. 
3 
. 


